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Secretary of State
Principal Place of Business Mafing Address
1570 WINDING OAKS WAY wpmmgum OAKS WAY
UNIT 202
NAPLES, FL 34109 NAPLES, FL 34109 ‘ _
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DO NOT WRITE IN THIS SPACE =TTy AppiedTor
20-3950720 Nat Applicable
5. Cortificate of Stgtus Desied () &w
6. Nome end Address of Cutrant Reglsterad Agent
HL STATUTORY AGENT, INC.
800 LAUREL QAK DRIVE DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE
8. The above named ontity submits this statemeant for tha purpose of changing its ragisterad offica or registerad agant, o bath, in the State of Forida.  om tamilisr with, and sccept
the obligations of registered agerd.
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Sgranrs, typec or prinisd name of ragistened agars and Ble I sppicskle (NOTE: \gerd sigr macired wherr ! DATE
FILE NOWY! FEE IS $138.75 In accordance with . 607.193{2, m.F.s..ﬂnW
Dut by Septomber 12, 2008 liabillty company did not prior notice.
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STREET ADORESS
CRY-ST-2F :
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TME
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STREET ADDRESS
CITY-ST-2P
TME
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STREET ADDRESS I
CITY-ST-0P
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IGNATURE: 2 -2 710-2 Y-/ 0c
SICMATLRE TYFED OR PRINTED NAIE OF BI0NBNG MARAGEND NEBETR, OR AUTHORZED REPRESENTATIVE Dain Daylirra Phoes #




