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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 limited liabili

company submits the following statement in order to change its registered office or registered agent, or bot?,’
in the Siate of Florida.

1. Name of the limited liability company: SHELTER VENETIAN ISLES || LLC

2. (a) Principal office address of limited liability company: 1600 Hopkins Crossroad

(Note: MUST BE STREET ADDRESS) Minneapolis, MN 55305-2026
(b) Mailing address of limited liability company: 1 i
(Note: MAY BE POST OFFICE BOX) Minneapolis, MN 55305-2026
o Zu
11/03/2006 LOB000107024 PP
3. Date of filing/registration in Florida 4. Document number % %%E_Y N
Ay
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ép %%%
o
Registered Agent: C T Corporation System 7;‘:; G,
B =%
Registered Office Address: 1200 South Ping Island Road o ’C;":rﬂ
Plantation, FL 33324 ¥ o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: James D. Vogel, Esqg.
NEW Registered Office Address: Vogel Law Office, P.A.
(MUST BE FLORIDA STREET ADDRESS) 3936 Tamiami Trail North, Suite B8
Naples, JFL 34103
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 registered office and the business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or d¢ otherfvige provided in the articles of organization or the operating agreement of the
1 p p g

limite % v.

(Sign70f a mcmb‘a:)%gmoﬁze! represeniative of a member)
g . Jantes D. voser

{Pinted or typed nam signee)

W, rovisions of all statutes relative to the proper and complete performante of my duties, and 1
am familiar with\and accept the Hh lfgat:ons of my position as reg:.s;terﬁ agent as proyvided for in Chﬁpter 008,
F.5 Or, g’rhls dosidmpnt 1s beipg file
confirm tha

lhereby q egt the appointment as reﬁistered_agent and agree to act in this capacity. 1 fu?her agree to
r)

;! d to merely reflect a change in the registered office address, I hereby
liability cpmpany has ben notified in v‘griting of s changé.

{Signaturg of Regidtgred Agent) -

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

INHS 08)



