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»STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Sy BOTH FOR LIMITED LIABILITY COMPANY
Pm‘suam‘ to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersi ed limited

liability com, ny submits the following statement in order to change iis registered oﬁgg Le@ d
agent, or ba! in the State of lorida. i

1. The name of the limited liability company is: IEM-Cape Coral Ventures, LLC

L725 P Z 3b
2. The mailing address of the limited liability company is : 1725 7th Avenus, Su’geugzm
SECRETARY QF ST&TE

Tampa, FL 33605 TALLAHASSEE, FLORIDA
07/06/2005 LO5000066578
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:
Independent Executive Managemeni LLC

Nam
3001 N. Rocky Point Dﬂve East Suite 200
Address

Tampa, FL 33607
City, State and Zip

6. The name and address of the new registered agent and/or office:

Independent Executive Management, LLC

1726 Tth Avenue, Suia22
Florida street address (P.O. Box NOT acceptabie)

Tampa FL 33805
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 registared office
and the business office of the r\eglsteref ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the linited liability company or as otherwise provided in the articles of organization or
it of the limited lability company.

= :Jl
X,

7althbrized representative of 2 member)

Marco Alessandro Caporale
{Printed or typed name of signec)

1 heveby accept the appointment as registered agent and agree to get in b zs capacity. [ further agree to
co p? i Fg? provg%ns of a’}f Sigl ? l%twg to he pr(gprer and comp. f%mance Gj my, t:es
am amz!zar W, zk apdg decept the Lo a my ‘position regzst 7e gent as provz e in

C?z pter % é z 1his a%;) 'umem‘ is ? agg iléd 1o merely g)‘fect o change n the fere o ice

reby c that the limited liability company Hhs been nofified in wr:fmg o this change.

ety of Reglgered D)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIS(10/99) FILING FEE: $25.00



