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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN T OR
BOTH FOR LIMITED LIABILITY COIV.[PANY?_, 1

it
r to the provisions of sections 608.415 or 608 3508, Florida Sfatutz.r the imdersigned limited
f?ﬁfﬁff caa aru? ;Sbmm th f Howing statement in order to cfange its registered office or vegisiered

agent, or both, i the State q orida. LAt LLc W5 00T -1 A % b
1. The name of the limited liability company is:
o i -:Y UF SIALLE

2. The mailing address of the Timited lability company is : 2975 Gardens | B}V L Lol e, FLORIDA
Naples, FL 34105 7 o
Apri 8, 2006 ' ~1.05000034752

3. Date of filing/registration it Florida 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 Stete:
Salvatorl & Wood, P.I

Name
4001 Tamiami Trail North, #330
Address
- Napfes FL 34103 o
N _ : City, Statc and Zip

6. The name and address of the new registered agent and/or office:
James R. Nici, Esg.

1185 Immokalee ROAG, #110
Florida street address (P.O. Box NOT acceptabie)

Napias FL 34110 AL
City, State and Zip

If the hm:ted Imbzhty cowpany 1s not nrgamzed under the Jaws of the State of Flarida, it is hereby
confirmed that after the change es are made, the Florida street address of the registered office
and the busifiess office of the reglsvcr ent will be jdentical. Or, in the case of a Flonda limited

- liability company, it is hereby confirmed that the change(s) was/were authorized by en affirmative vote of
the members of the limited ility com ¥ or a5 otherwise provided in the a:hcl}és of organization or

Thomas P. Hale
(Printed o1 typed name f pigrac)
1 her i the g om; ¥ os rs r.s'rsr 4 agent ce 1o cr iz er agree to
coyg% T t e prov§ }e gfr atwe ro: e pr Dy m: compiele "grjgmance o utzes,
E? am il W 7 a my pos: ang%v regt sr
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r re
mb <0 }i’m rf" Timdiea xab compau cen natied in wrinng of this chﬁ
T " Division of Carporations, P.O. Box 6327, Tallahassee, FIL 32314

INHE]8(10/35) . FILING FEE: $25.00
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