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

Pursiant io the provisions ef sections 603.01 14 or 603.0116. Florida Statutes, the undersigned limited liabilire company
: ?:hmﬁ.v the following statement in order 16 change its regisiered office or regisiered agent, or both, n the State of
Yorida, ) '

- L Small Brothers Charlane, LILC
1. Name of the limiied liability company: o ©

2. (a) {b)
Principal offtce address of limited Lability conmpany: Mailing address of limited liability conpany:
(Nete: MUSTBESTREET ADDRESS) (Note: MAVRE POST OFIICY BOX)
12810 Tamiomi Trail N. Suie 200 12810 Tamtami Trail N, Suiwe 200
Naples, FL 34110 Naples, FL 34110
07:30:2000 LOS000073251
3 Date of filing/registration in Florida 4, Document number
3(a)

Registered Agent and Registered Gftice shown on the records of the Florida Dept. of State:
CORPORATICHN SERVICE COMPANY

Rewistered Ullice Address  (MUST BE FLEORIDA STREET

ADIRESNY “ =
: o =
1201 “."\YS STRELT l—::‘ . :: —__i_‘
._}v_ .-
TALLAHASSEE 312301 = [P -
FLL IS o~ i"
AN o -
- . - L
~ C T Corpuration Systern . - i
(b} e ¢ -
Enter name of NEW Revistered Ageat nmul'or NEW Registepe q L - wn N
o Ne
NEW Kegistered Oftice Address:

1200 South I'ine Island Road

Plantation 13324

.FL

If the limited liability company is rot organized under the laws of the Siaie of Florida, it is hereby conlirmed that afier
the change or changes are made, the Flonida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida kmited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited hability company or as otherwise provided in
the articles of organization er the operating agreement of the fimited Hability company,

{3/ Jon Small

Jon Small, Managing Member
Signnture of o member or suthorized representative of s member

Prnted or fvped name of signee
1 herehy aceept the appointment ay registered agemt and ugree to act in this capacite. 1 further agree to c'um[;(x-' with the
provisions of all siatiies relative o the proper anid complele perfovmance of my diugies, and [ am. ﬁmnﬁar with and aceept
the ubligarions of my poxition as regisiered agent as proviced for in Chapior 003, F.N. Or. if 1his document is being filed
o mereiy reflect’a c’):unge. in the regisiered n/}?cc address. [ héreby confirm that the limited Hioabiliny company has béen
notified in writing of this change., '
C T Corporation Systeimn

By: fo/ Agnesiensen, Agnes Jensen, Agst Segretary
Rignalure of Regislerad Agent
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