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To: Page 5of 22 2018-07-19 09.11:02 CST 12122023573 From: Kimbe/ly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited [r'ubi!r'r;y compary
e

.;:_,;bmgs the following statement in order io change its registered office or registercd ageni, or both, in the Srate of
“lorida.

[. Name of the limmited liability company: JHIB Bayside, 11.C

2. (a) (L)
Principal office address of limited hability company: Muiling nddress of limited liability company:
{Note; MUST BESTREET ADDRIESS) {Note: MAY BE POSET OFFICE BO:
410t GULE SHORE BLVILNPH 5 8371 B, MICHIGAN STRELT, SUITE 1800
!

MNAPLES. FL 34103 /o Peter M. Sommecerhauser Milwaukee, W1 53202

06/08/2009 1.09000055478
3. Date of Gling/registration in Florida 4, Document number
5. (a)

Registered Agent und Registercd Office shown on the records of the Florida Dept. of State:
BAKER, JAY I

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4101 GULF SHORE BLVD. N PH 3

APLE 4
NAPLES e,

a3 4

(b)

Enter name of NEW Register ent and/or NEW Registered Ofice wddress:

C T Corporation System

NEW Registered GONice Address:
1200 South Pine lslund Road

Plimlul.iun_ FIL 33324

If the limited liability company is 210t organized under the 1aws of the State of Florida, it is hereby confirmed that afier
the charge 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 case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited linbility company or as otherwise previded in
the W};ﬁnizmion ar the opersting egreement of the limited liability company.

7T f/QA gﬁﬂ /M,\ m Peter M. Somnmeshauser Power of Attorney for Jay 11. Daker
i :mbe : I memb Printed ur lyped pyme of sign

Signature of 1 member or authollzcd representative of @ member ine Trustee of the Jg;lﬂ% E{;{grﬁ\}?ng E\fé% ﬁember
! hereby accepi the appointment as registered agent and aFrce 1o aci in this capacity. 1 further agree 1o comply with the
provisions of all staruies relative to the pmlmr and complele parformance of my dwties, and [ am }Bmmhar with amd acgep!
the obligations of my position as registéred agent as provided for in Chapteér 605, F.8. Or, if this document is being filed
o mcreﬁv reflect a change in the regivtered office addreys, I hereby confirm that the limited liability company has béen
notified in writing of this change.

C I Comoration Systemnyd - é Kimberly Laughrey, Assistant Secretary
By: Aok frdnn - Y AUERICY, ASl : Y
Signature vf Registered Agent RN

Division of Corporationse I.(). Box 6327e Tallshassee, FL 32314
IILING FEE: $25.00
INTEST8 {2/123)

11015 - U1 %2016 Wekrers Kluwa OHline



