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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the
agent, %r bat'z, if%) the State of ﬁ[

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

ollowing statement in order to change its registered office o registered

1. The name of the limited liability company is: .SU ﬂ'éh lhe. :[; l\/f(S‘h’Y) Cvi 1_']. Lic
2. The mailing address of the limited liability company is :

51%4 0ld Gallows Wag Naples, FL 34105
(03[02]05

3. Date of ﬁ]ing/reéistratio‘n in Florida

| 05000020992

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:

Je+f M Nov aHﬁEsq! Chef—ﬁf Fassidome er ol
E2l FHth fid;h‘:nue South
Nap\

, Ste 20|
= =
s FL 340z R B o
City, State and Zip 'Z:‘_gl = .
..a-—___‘.‘ o]
6. The name and address of the new registered agent and/or office: 7‘5’% 1 r
| = 22 o m
Monike. Lindnoger %2 v o
Name ' T
5800 gzslje)QﬁSﬁ Hollow Wiagp, -
Florida street address (P.O. Box NOT acceptable) moa
Naples ,

FL 24199

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 Flerida limited

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members ofthe limited liability company or as otherwise provided in the articles of organization
or the operatin eement gf %‘mged liability company.
(Signature of

member or authorized representative of a member)

ames Gendirea
(Printed or typed name of signee)
I f?erj’by qic%lpt the appointmen; as re;is!er d agent and agree 10 6«?cz in this capacity. I further agree to
comply wigh the provisions of all stqtules relativé fo the proper and complete perforinance of my duties,
and ! am b{ﬁnmlmr with and decept the obligations of my posn‘ion q, regtstﬁre agent as prpwdeg Jforin
C r, il this document is being filéd 10 merely rgfect a i arég,e in the registered office

- fifh that the {imited liability company has been notified in writing 8f this change.

) .

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIB (8/05)

Not: EIN 20- 233133



