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» * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: A ; )Y lﬁl ] 1{!5‘: &{(Zi L d %f;i{ Y\ E€rY t; R B

2. The mailing address of the limited liability company is ; 5 \ R ﬂ Old (A:(M lowl S
Way  Naples FL 34109
Q2 jozlos

3. Date of filing/registration in Florida

LO5 0005209 9 |

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

JefE M. M@\;afcrt, Zaq. C
gal Bt Avenue

L lo Cif)@?-’&f Passidomo,
Sosth Suve 2o

e4 al
. Address
Naples, fL 34102 2 o
{ City, State and Zip E‘;c: gz': =
6. The name and address of the new registered agent and/or office: g,i. L o
~ ~ A e
Monika Lindnoyec @ o M
Name ' Iail S =
500 Cupeess Hollow W&/y\ Do o ©J
Florida strectalifiress (P.O. Box NOT acceptable) 2%
=R o
Noolen i 3419 >
] City, State and Zip

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 street address of the registered office
and the business 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 2 limited [jabj
or the operating emgent Q t

cgmpany or as otherwise provided in the articles of organization
y company.
{Signature of a ?!mber or authorized representative of a member}

Jomes (Fendrcaun.
(Printed or typed name of signee)

[ hereby accept the appoinmrenf as re, 'sterle
co:gpb’ with the provisions, of al
gnd [ am familid

d agent and agree to j
statuies relative fo the proper an
wimqnc]/ decept the obligationg of my position

C 5prer 08, F.5. Qr, gthis

C-‘i ress, 1 heng infiy

ct in this capacity. I further
complete
oument is bein
that f)ge

agree to
ierformance of é;ny ities,
a, regzsz‘f;re agent as provided, foy in
2eR ! % iled 1o merely r%/fect ac agg_e in the regi z;fre office
; limited liability company has been nofified in writing ofrt is change.
Lo ’A‘La( LT IAA
ghature o Register

/ision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (8/05)



