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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH TOR
LIMITED BIABILITY COMPANY

Pursuen to rie provisions of sectfons 6650014 0 603.01 16, Flavido Sterutes, the nndersipned timited Hinhility company

submits e foffowing statement in order to change $is vepistered office ar vegistered agent, or bath, in ihe State of

Fiorida.

1. Name of the Hmited Hability company;

CIRS ioldings LiL.C
2, () 2550 Ginndlette Rd. N,

3665 Last Bay Nrive
(b) 360 st Hay Drive
Privcipal office nddiess of lnited Liability company: Mathiuw addieas of linurad labaiity compaay:
(Note, MUSTHE STREET ADDRESS) (Yoie; MAY BE POST QEFICK BOY)
Naples, Florida 34103 Suite 204, M3 435
Largo, Fi. 33771
0/22/2004 LOSONONT LS 20
KR Date of flmyfegistiation in Florida 4. Docwent sumber
5 () Dreiim, Thomas L
Registered Azent and Registersd Office shawn on the tece:ds of the Flonida Depe. of State:
999 Vandethil Beach Rd. #507

Registered Ofice Address
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TAE FLORIDA STREET ADIRES.
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Futer nowne of NEW Registeved Agent aid’or NEW Registered Dffice nddress

—

1200 South Pine Istand Road
NEXY, Registered Oflice Addizss:
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If the litnited liability company is not organized under the aws of the State of Florida, wis hereby confirmed that after
e change or changes ave made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the ease of a Florida limited Jialvility company, it is hereby confirmied that the change{s)
was/were authorized by an aftimative vote ot the imenibers o the Hieted Labidity company ot as ptherwise provided in
1e articles of organization or the operating ngreement of the limited hability compaty. . . . .
the articles of organization o perating ng i of the lmited b \ BILY. witiam Thamas, Yice-I'resident
‘\/—/\’(/W ul' Collier Enterprises Management, Ine., Manage:
Signatine of a merber 01 nhorized tepreseniative of o nginbiz Prisled o1 typed nrne of siguee
{ hereby accept ihe appointment as registered agend and ggree o act in this capaciiy. 1 fivther agree (o comply wirl the
provisims of all stuties velotive 1o the preper and complele performance of iy duties, and [ am Jamior swith and accepr
the obligariogy of my puxfrion ay registered agent as provided for in Chapter 603, F.5. Or, i this document is being filed
io meraly reflect o chango in the vegisiered office address, I'horeby confirm thet the limired Lability company has biew
netifiod in wricing of this cliange.

Signanee al Regivlered Agenl

Cliis Des, AV, Business Filings Incorporated

Division of Corporationse P.03, Hox 63270 Tnllahnssee, FL 32314
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