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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 vr 608508, Flonda Statutes. th 11y f
Hability cornfv.cmy{:r submits rhé;{o!lowing statement in order 0 c}?a;gc :':{s' rﬁgzgmrgdu; ﬁ'?lé}f ﬁ‘fgﬁ’?,’ﬁgﬁ
agent, ar both, in the State of Florida, ’

1. Name of the limited liability company; 1pscroue Lic

2. (a) Principal offive address of limited lability company: /{0 c A PP L ANE
Note: MUST BE STREET ADDRESS) — ) -
oz B30

(b) Mailing address of limited 1izbility company; /’5 0 A P P L&L\_f e
(Note: MAY BE POST OFFICE BOX) o~ .
& Atorte Al UETI|0)N

APRIL 1, 2008 LOBO0DIIST Y

3. Date of Rlinp/eegistration in Florida 4. Doeument humber o pss

L [

SIDNEY + HARCEN, JA

Registered Ageat:

4830 HUMMELL ROAD
GaNT CLOUD. FL M774

Registered Office Address:

{b} Enter mame of NEW Registered Agent and/or NEW Registered Office nddreyy:
NEW Registered Agent:

NEW Registered Office Address; ¥ FIFTH AVENUE SOUTH SUITE 101,00

(MUST BE FLORIDA STREET ADDRESS}
NAPLES FL w2

If the limited Jiability company is not erganized under the laws of the State of Floride, it is hereby
confirmed that efter the chunge or changes are made, the Florida streer address of the registered dffice

and the business office of the registered agent will be identical, Or, in the'case of a Florida limited
liability comnpany, #f 1s hergby confirmed that the change(s) was/were nuthbrized by an affimative vote of
the members of th limited hability company or as otherwise provided in the articles of organization or

the operating a ent prch iimited liability company.

Signoture of o member or suthorizdd represeniative of o member

HOLE OF typed Aamie ¢ slgnes -
iry. { further agree to

! herfby acce the appointm rH as regixtered agent ﬁr:d agree to cg;m'r n this capo ]
compiy wiln the prove mmz/‘; 34 ru!eg{qe QliVE 10 Jhe proper Gad complele performante of miy duifes,
ggnlm{; wilh a, 1’:{ coept the oRigaliony of my posttjon ax regiyicred a anaJ FOVE eg or in

ée’&)_ r.gff“}s end 18 Deing JHed 1o merely refleer’a change i the » gisigred office

i at the Lynited b, B company has Been nolifivd in writing of this chingd.
;/[ﬁ'l-vv' /?*LSQ]-.{: o quMGrpamﬁr—!Ju.
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