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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 605.01 14 or 605.0]16, Florida Statutes, the wndersigned limited fiability company
;t‘jbmgs the following statement in order to change its registered office or registered agent, or both, in the State of
lorida.

A Cr Good Prodnctions, 114
1. Name of the limited liability company:

2. (a) - (b)
’ Prircipal office nddress of limited liabilily compary: Mailing address af limited lisbility company:
(Note: MUST RE STREET ADDRESS) (Notg: MAY BE POST QIFFICE BOX)
4101 GULY SHORE BLVD. N PH 5 333 E. MICHHGAN STREET, SUITE 1800
NAPLES, FL. 34103 ¢/o Peter M. Sommerhauser Milwaukee, W1 53202
021372009 109000014566 '
3. Date of filing/registration in Florida 4. Document number _a
—un oo
p PR
5. (w) rr: L e M
Repistered Agent and Registered Office shown on the records of the Florida Dept, of State: > o (G_, —
GOOD BAKER, PAT T - '
“hTLoe M
. X U7l
Registered Dftice Address MUST BE FLORIDA STREET ADD, ‘ﬂi\ — o
0 [an i
4101 GULF SHORE BLVD. N P S oy E
52 =
NAPLES 34103 2%
5= 5
o

()

Enter nome of NEW Registered Ageni andfor (VEW Registergd Office addresy:

C T Corparation System

NEW Registered Office Addresa:

1200 South Pinc Istand Rosd

Plantation 1 33324

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the 'lorida street address of the registered office and the business office of the registered
agent will be identizal. Or, in the case of a Florida limitcd ligbility company, it is hereby confirmed that the chanpe(s)
was/were authiorized by an alfirmative vote of the members of the limited fability ¢

cmpany ur as otherwise provided in
l%ﬂiﬂﬂion or the operating agreemenj of the limited liability compuny.
L A . AUSL s owe .
- fA A ﬁ/{wﬂ/ ei'i A’ﬂ 7- 11 Peter M. Sonmerhauser, as Power of Atlorney for Pat Good

Signature of a member of nuthnrised representative of a member

Printed ar typod name of signee

Baker, the Trustes cf tha Pat Good Baker Living Trust .

I hereby accept the appointment as registered agent aned a;gree {0 act in this capacity. | jurther agree 10 comply with the
provisions af il statules relative to the proper and complele performance of pry duties, and [ am familiar wit and nccep!
the r)b!i‘gm:‘ons af my position as registered agent as provided Jor in Chaptér 605, F.8, Or, if this document is being filed
10 merely reflzct a change in the registered office address, [ hereby confirm that the limite
netified in writing of this change.

py: C T Corporution System M{ém Kimberly Laughrey, Assistant Secretary

Signature ol Registered Agent

d liability company has been

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISLE (2114)
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