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TO: Registration Sectlon _
Division of Corporatlons

SUBJECT: 3’223 Zﬁ‘ S’%ree—/- M LL&

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

2
Aé; 44 C Wetl Ker 2E A
(Name of Person) [ g;\" e ,.\:.
S -
HE, =
ey -
(Firm/Company) o )
E- N
. . A
2%0b__Yysconsin SY. >
{Address)
Bonita Sprinas, o 39735
(City/State and Zp Code)
For further information concerning this matter, please cali:
Abzqm/ wﬁl/((’/‘ at (239 y_9Y¢-72¢7 98
“(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIXLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X1$25 Filing Fee - [ $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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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 cgmr%any submits the following stavement in order to change its registered office or registered
agent, or both, :

1. The name of the limited liability company is: 3733 5™ Styeetif tC

2. The mailing address of the limited liability company is: _3S7O R3RD Ave S
Naples bt 39112

foril s5, 205" Log o0 37/3%
3. Date of filing/registration in 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 State:
Jon a #ui vl /L/, 5r€en o 4550(.

. Name
799 Br;c.?(e// //424 Ste 740
Address

MMMfi £ L 3313

in the State of Florida.

City, dtate and Zip T
6. The name and address of the new regiLsrtered agent and/or office: E ;C%; 2]
% I Ko L7 o
o
Cordtr wraht Moyris ¢ Arthor 25 o
' ~ Name I—Rg
: el
Y17 }%/{Can By B/V’J Ste 300 on X
Florida street address (P.O. Box NOT acceptable) %% =
S

Mg gl FL 2408
! 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
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere aslc
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the ligpited liability company or as otherwise provided in the articles of organization
LJ .

an
(Signature of & member or authorized representative of a member) v

E//f’*‘?”""’(\ g chn'f(—lfre.

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree to
co fy};u 1, prmg:p ‘%m ofigf s tu?e r_'eﬁzgiveg to ge prt'g'.?e_r ang com_p;:ete féo or%ancjzl oj_he 1y guties,
and { am aps _acgeptt e obligations o dmy positjon regzstzge agent qs provided for.in
C}grgmr 08 £ ocument is, gtg iléd to mere yrg?fectac_ nge in the registere oﬁce
a es : 2 that the limited liability company Has been notified in writing of this change.

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