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Ta: Page 21 of 22 2018-07-19 09.11:02 CST 12122023573 From. Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of scctions 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
.}c_}bnfg.f the fallowing starement in order to change its reyistered office or repistered agent, or both, in l;e Stare of
“lorida.
- L ar, 1.1.C
[. Namc of the limited liability company: IS5 Far, I1L.C
2. (m) (b)
Principal office sddress of limited liability company: Mailing uddress of limited labilily compuny:
(Note: MAY BE POST QFIICE BOX)
-HO0i GULEF SHORE BLVD.NPH S 833 B MICHIGAN STREET, SUL'THE 1800
NAPLES, FL 34103 c/o Peter M. Sommerhauser Milwaukes, W] 53202
03/26/2008 LA800O031005
K} Date of filing/registration in Florida 4 Document number
5. (w)
Hepistered Agent und Registerv! Office shown un the roeords of the Florida Dept. of State.
[BAKER,JAYH
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS;
4101 GULF SHORE BLVD.NPH 5 -~
-
NAPLES 34103 - ".‘
_ , FL -
(h)
Enter name of NEW Revisiervd Agent and/or NEVY Registered Office wldress

C T Corperation System

SERE!

NEW Registered OfMice Addresa:

1200 South Pine {sland Road

eo oty gy wr 8

Plantation

33324
.FL’332

sgent will be identical. Or, in the case of a Floridu limited liability company, it is hereby confirmed that the chunge(s)
the

was/were authorized by an atfirmative vote of the inembers of the limited liability company or as otherwise provided in
icles of opzanization or the operating agreement of the limited liability company.

) D{Zﬂéf % /VM 2w
Signuture of a memb&r of authfri Al represeriative of 0 member

If the limitzd fability company is not organized under the laws of the State of Floride, it is hercby canfirmed thut after
the change or changes are made, the Flonda streel address of the registered otlice and the business office of the registered

I herehy accept the appoiniment as register
provisions of all statites relative to the proper and complele performance of my duties, and
the obh?a!imzs of m,}' [ _ a

to merely reflect a chapge in the registered 0_5"

notified in writing of this change.

vt us provided for in Chaprér 8U5, 1.5 Or,
Tee uckiress, [ hereby con
By: C T Corporation System

Printed or t ¢ af signp
the Trusiee of the Jay D-F %am‘i_ivlng rus%. Kembar
ed ugfim and agree ty act in this capacity. [ further
e e g
position us registerec

agree (o com{)!y with the
{ am ﬁ:miliar with and accep!
. :{ this document is being filed
irm that the limited i

il
ability company has been

Peter M. Sommerhauser Power of Attomey for Jay H. Buker

Signuture of Registered Agem

Kimberly lLaughrey, Assistant Secretary

Division of Corporationse P.0}. Box 6327e Tallnhassee, FI. 32314
FILING FEE: §25.0¢
INHS18 (114)
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