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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limuted liabibiry comp
submits the following statement in order to change its registered office or registered agent. or both. i the Staie of Flor:

BRIDGING SOLUTIONS, LLC

1. Name of the limited liability company:

(b)

Maihing addiess of hmited hability company
(Note: MAY BE POST OFFICE BOX)

2 (a)

Principal office addiess of imited habiliny company

(Nete: MUST BE STREET ADDRESN)
138G3 Secova Reserve Circle

15863 Scecova Reserve Circle

Naples. FL., 34110

Naples, FL., 33110

1.0600010661 1
Document number

11/02/2006
Date of filing/registration in Florda

ta)

5. (a)
Registered Agent and Registered Oflice shown on the 1ecords of the Flonida Dept of State

SPIEGEL & UTRERA, P.A.
Registered Office Addiess  (MUST BF FLORIDA STREET ADDRESS]
L840 SW 225D ST, 4TH FLLOOR
3‘/
=
MIAMI . 33145 e ™
 FL el
xr 2
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(b) BN
m-<  on
Enter name of NEW Registered Agent and/or NEW Registered Office nddress ™3 =
- ! P ol
~oy =
LEGALINC CORPORATE SERVICES INC. %;‘ Vel
S o
> w

NEW Repistered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

33907

FOR'T MYERS

If the limited Hability company is not organized under the laws of the State of Florida, it s hereby confirmed that after |
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.an the case of a Florida imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited hability company or as otherwisc provided i
the articles of organization or the operating agreement of the limited Labality company.
RALPH VERRASTRO

Printed o typed name of signee

L O Vo TR AR

Signatute of 3 member or authotized representative of a member
1 hereby accept the appomtment as registered agent und agree to act m this capacity. [ further agree to com;)!y with ti
provisions of all statutes relative to the proper and complete perjormance of my duties. and I am ﬁnmhm' with and acce
ations of my posttion as regisiered agent as provided jor in Chaptér 603, .S Or. if this document is being fik
oﬁ:ce address. ] héreby confirm that the hnuted liability company has been

the ob!r’_F
1o merely reflect a change m the registered
notified n writing of this change.

(W T

Swenature of Registered Agent

Division of Corporationse P.(}. Bax 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
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