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T E OF REGISTERED OFFICE OR REGISTERED AGENT GR SRPFI3A5%
STATEMENT OF CHANG LIMITED LIABILITY COMPANY

i5i rions §05.01 14 or 605.0116, Florida Statues, the undersigned limited liability company,
ﬁf:,’ff,”ﬂ;;g ?gf nw?gl?;gg:ﬁf :: order to ehange s registered office or registered agent, or boik, in .-2“9 State of
Florida,

LLC
1. Neme of the fimiied liability company; —2psed Synapse

2. (a) (b YT
Prineipal office gddress of limited linbility company: Mailing address of limited Nability comperry:
(Note: MUST BE STREET 4DDREFY) (Note MAE BE POST OFFICE 30

1543 WHISPERING OAKS CIRCLE
NAPLES, FL 24110

06/17/2005 LO5000060806
kN Date of filing/registration In Florida 4, Diocurment number
5. (a) Hahn Losser + Parks

Registersd Ageot and Regisered Qffice shown on the secards ofthe Finrida Daps. of State:

Registered Office Address FLO DDRESS o " ~
B0OO Laurel Oak Drive, Suite 600 p o
[t
o3
Naples ,FL 34108 ¥
vy HL Statutory Agent, Inc, : S e
Enter nams pf NEW Registered Agent and/or NEW Replatered Offleg gddres: vt - et
I
i s 2
T =
NEW Registered Office Agdress;
5811 Pelicen Bay Boulevard, Suite 650
Naples FL 34108

1f the limited Jinbility company {s not organized under the laws of the State of Florida, it is haraby confirmed that after
the change ot changes are made, the Florida street address of the registered office and the business office of the registered
ggent will be identical, Or, in the case ¢f a Florida limited fiability company, it is hareby confnmed that the changc&s?
was/were authorized by an affinnative vate of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreemant of the limited !iapility company.

Peinted or typed n of signce 'fﬂh

1 hereby accept the appoimiment avregistered agenr and agrae to act {n this capacily, 1 further agroe to comply with the
provisighp of f,’f; statu‘?g;are!at:'vs la the proper and compiegperformarce of %%?iuﬁﬁs. érid I am famillar wirfd gn;f accgpr
the aofightions of my position.es registared agen? a3 grow‘dcd for in Chaprer 603, .S, Or, l{ this document is }?evjygﬁ! d
to ;?_19 U re, g;:; ”g cf e the regisfered ogfice address, £ hereby confirm that the limited Hability compay has béen
notifl W wrili of P o4

Division of Carporationse P.O, Box 6327« Tallalhassee, FL 32314

FILING FEE: §25.00
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