Aug 130 2009 1:557Mys  SALVATORL & WCOD No. 3073 paf. 172y

b
S on ‘t;.lﬁ Voo A ’
]‘r‘_,‘_.,_-_ﬂ_‘!]r‘:‘ h .‘_.._,\mmg_,v.'... '.Oiﬁ\n.i, I At

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the docurnent.

(((E109000181715 3)))

0 O

HOS0001 817133ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

RECEIVED

To: . ,27
Diviglon of Corporations U 3
Fax Number : (850)617-6383 o =z
From: %; -
Account Name t SALVATORI & WOOD, BUCKEL & WEIDENMILLER,PL t{},fh L
Account Number : 120030000112 fﬂ":‘ -
Phone : (239)552-4100 AT
Fax Number : {239)645-1706 Ty R
2%, o
= o
=4
w .
& 5. REGISTERED AGENT CHANGE
B 5 ,
e . 5 IPB MANAGER, LLC
- &
% % Certificate of Status 0 C LEWIS
@ A Certified Copy 1
-1 A
Page Count || 01 : UG 1 42008
Estimated Charge | s$#s6 | E)(AM, N ER
F55.0 0
Electronic Filing Menu Corporate Filing Menu Help

_ hutpsi//efile sunbiz.org/scrpts/efilcovr.exe 8/13/2009



Aug. 130 2009 1:56PM  SALVATORL & wOOD No. 3073 P 2/2

- o HO9000181715 3

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
™ idbility company submits the following statement in order lo change its registered office or registered
agent, or balh, in the State of Flerida.

1. Name of the limited liability company: IPB Manager, LLC
2. (a) Principal office address of limited liability company: 4001 Tamiami Trail N, Suite 350
(Note: MUST BE STREET ADDRESS) Naples FI 24103
b} Mailing address of limited liability company: 4001 Tamiami Trail N, Suite 350
i_ .
{Note: MAY BE POST OFFICE BOX) Naples, FL 34103
0B8/07/2005 LOS0Q0056187
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: - Michael Joseph
Registered Office Address: 982 Vanderbilt Beach Rd #5610

Naples FL 34108

(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

NEW Registered Agent: Salvatori Wood Buckel Weidenmitler Pl

NEW Registered Office Address: 9132 Strada Pl 4th F|
(MUST BE FL.ORIDA STREET ADDRESS) '
Napleg FL34108

If the limited liability ¢ y is not organized under the laws of the State of Florida, it is herehy
confirmed that afier & change or changes are made, the Florida street address of the registered office
and the business pffice of the registered agent will be identical. Or, in the case of a Florida limited
liability co it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the merfibe of the : Himited liability company or as otherwise provided in the articles of organization
or the operatjfg agr t of the limited liability company. _

Signamrdofa m or authorized represantative of a member

Leo J. Salvatoﬁ,;?lomey-in-fact
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