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SEATEMENT OF C
I

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
agent, or bath, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is:SUY\dﬂj’)CQ ply C@p ol T estmer

2. The mailing address of the limited liability company is : S84 O1 4 GCL\ lowls W o '
Naples FL 340S

02072005

3. Date of filing/registration in Florida

_L0So00co0o1240)
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

eff M. Novatt, £sq .
clo Cheffy Passidome

Name

et al
" Address

v o
22l | {th Aenue SDothn
Nagples FL 24102, B

ity, State und Zip

6. The name and address of the new registered agent and/or office:
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Monikoe Lindm ayer L SE T .
Name ’ ij‘;’ = g““"
5800 Cypress _Hollowd WO.Y el T
Florida street dddrcss (P.O. Box NOT acceptable) e ;}_ ¥
- - =
Naples, m 34109 s
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby

>
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatin gement of t

imited liability company.

(Signature of ' member or authorized representative of a member)

Joves Gendreaue
(Printed or typed name of signee)

{ herfby accept the appoirrmer}z as re isterled,agent gnd agree to gct in this capacity, [ further agree to
comply with the provisions, of all stqiu eg relative to fne proper and complete ierformance of my duties,
a;;l D am familiar with c_m% decept the o .izga, ionsg of my posn‘[orz as registered agent as provided jor in
C Q8, F.S. QR if this document is .emg%v ﬁied 0 merely reflect' a change in the registered office
ability company has been noz‘wg in writing of this chinge.

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00
INHS18 (8/05)



