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STATEMENT OF GHANGF, OF REGISTERED. OFFICKE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603,0114.or 605.0118, Florida Statutes, the undersigned timited lability company.
subsits the follnvwing Sweinent in-order 1 change lis regisiered office-or régistered agent, ‘or both, in the- State of

Flarid,
t. Name of the fiinited Hahility compaiy: GULF:COASTINTERNATIONAL PROPERTIES, LLC
2. (=) ' {bys
Prineipul iflice uddress of Hmbied Viahility company: .. Muiling aduress of i e Habiliy-company:
(Netd;, MUST BE STREET ADDRESS) © (Nt MAY BE POST OFFICE BOX)
1144 THIRL STREET SOUTH 1144 THIRD STREET SOUTH
NATDLES, FL 34102 : \
: NAPLES, FIL 34162 .
9/3/2008 1.08000083863
3. Date of fding/registrasion in Florida 4, _ Document pumber
5. {a) R&A AGENTS. INC, . _
Registered Agent-and Registered O11id shown on the recorily of the Fiarida Dept., of State; :
Registered Office Address. {4
MARKL.PRICEESQ. o
“B50 PARK SHORE DRIVESRD FLOOR ”
NAPLES, F134103
b} -
siter tinng of NIOW Regiviered Agrgt sniblor NEW Repisfered Offles addrecs:
€ T Corporation System .

NEW Registered Office Address:
1200 Soulh Pine Island Ruoad

Plypration JL334

1f the:limitecd Tiahilily company is not organized under the baws of the Steieof Florida, it i hereby. confirmedathat afler
the change or changes are made, the Florida street address oflthe registered office and'th@:-‘bpsinqss:ojtgg‘e‘oﬂq:wgtg;m
agent 'will be-identical. OF, in Lhe casc bl s Klorida liimited ligbility company, it is hereby tonﬁnnc?.ih\gx_ _thcﬁa!}gqs [
wasiwere auihorized by 2xii; ffirmativesviile of the nicithers of the dimited liabitity. comnpany or as ofherwise f::g\:;h‘ded i

the aiticles of orgiizptiet .o Bperuting sgreement.of the limited Jiak:ity.company: :ﬂt‘\
s o AR .
AN Timothy P, Savage Uit o =1
Sigegurc a4 menbel or uuthorgd representative ofa memper e Prnted.of typed iine bi‘jigneﬁ .
Fheraby neegny thitdmpfiinmmant ac vegisrerod ngent iad ngrae o oct [this.copaciny. I fither-agreeiyeom ;;’Zﬂfffl i

provisions of @l staiules relative tothé proper and eomplele perforagmes of Ry durdes, aia 1 am Joamililarswith e nceoor
the obligations of my position g regisiired agent u8 provided fir W Ghapier 605, F.8.Or, i/. thi docymensiis Bxing filed
to merely reflect @ change in the regisiercd gffice adldrexs, 1 icrehy confirm that tie limised: Gability covpiiny hmﬁ‘ en
nm’gﬁwl Tnsiriting of this plange. 4» . James M. Halpin S
gy CTCuiperation Sysient (Avslstant Secretary 3
© Signuure of Reglstered Agent

Division of Curporationse P.O. Box 6327s Tallahasseé, FL 32314
FILING FEE: $25.00
INHSI18(2'14).
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