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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 limiied
liability com%any submits the I‘[ollawing statement in order to change its registered office or registered

agent, or both, in the Stare of Florida.
1. Name of the limited liability company: IPB Holding, LLC
2. (a) Principal office address of limited liability company: 4001 Tamiami Trail N, Suite 350
(Note: MUST BE STREET ADDRESS) Naples F] 34103
(b) Mailing address of limited liability company: 4001 Tamiami Trail N, Suite 350
(Note: MAY BE POST QFFICE BOX) Naples, FL 34103
06/07/2005 L05000056188 ‘ ?VL Pt
3. Date of filing/registration in Florida 4. Document number /-r%"?\ -;7& -

T U,
Registered Agent: Michael Joseph d_‘.«; 7
" Ca
Registered Office Address: 999 Vanderbilt Beach RA#610 "0 & -
Naples FL 34108 oZ ¥
5
6(“\
-W
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Salvatori Wood Buckel Weldenmiller PL
NEW Registered Office Address: é132 Sirada P|, 4th FI
@EST BE FLORIDA STREET ADDRESS)
Naples ,FL 34108

If the limited liability £ompary is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chapge or ohandges are made, the Florida street address of the registered office
and the business office of tie registered agent will be identical. Or, in the case of 2 Florida limited
lighility company/ it i hey€by confirmed that the change(s) was/were authorized by an affirmative vote
of the members @t the lipliyad liability company or as otherwise provided in the articles of organization
or the cperafing/agre { the limited liebility company.

Signature of § member g thorizet% representanve of 2 piember

|
Leo J. Salvator,attomey-in-fact
Printed or typed name of signee

I hereby accept the a nt as ragistered agent ﬁ?rd agree (o qot in this cap city. 1 further agree 1o
carézpbf with the lorovisions affall stqtutes relative 1o the préper and complete pérforimance of my duties,
Tam 83” wjt gni the obligationg of my position ay registere agem‘ as pm\l:dgg ar in
%Z, cument is bein ?Eled 1o merely reflect a ¢ arzg.e he registered office
in j; this chinge.

ter rf if ¢hi, e, L
the\imited liability company has been notifie

address, I héreb) confirm

n L
wriing

Siguarure of Regisiered

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