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STATEMENT OF CHANGE OF
: : LIMITED LIABILITY COMPANY

Lursuant to the lpmvl’.siom’ of sections 605.01 14 or 6030116, Florida Statues, the undersigned limited Labtl! company
%brqbrs the following statement in order to chang its registered office or registered agent.
orida. : .

or both, In the State of
1. Name of the limited liability company: __ 37 & ASSOCIATES, LLC
2 (a) 2323 Del Praco Blvd #B-1
Principal offics address of Emited liabitity conpany:

(Notg _MUST BE STRERT ADDRESS)

© 2323 Del Prado Bivd #B-1
Mailing midrese of Hinsited Jiabifity domprny:

Cape Coral, Florida 33990 Cape Coral, Florida 33990
11/52009 L050001 06927
3. Date of filing/registration m Florida 4, . Document number
P : ' --‘
5. (s REAVIS,RD _ T 2
Registsred Agent and Ragiseersd Office shown ow the reconds of the Florida Dept. of State: o=
2323 DEL PRADO BLVD SUTTE Bl : i = A
Regitered Offico Address  (MUST BE FLORID3 SIREET ADDRESS) ‘ e 2
A Mo
CAPE CORAL L 339% : M
. , O e
) Business Filiogs Incorporated : % b «
Enter umne of NEW Regliteved Agent nadior NEW Resistored Offles sddresy: ;'3'3?” =
1200 South Pine Island Road
NEW Registered Office Address:
Plantation

FL 33324

" Hihel:

ted Lability conps

y is not organized under the lsltws of the State of Florids, it is hereby confirmed that after
ade, the Flonida street akdress of the registersd oflice and the busmess olfice of the registered
if the case of a Florida limited liability company, it is hereby confinned that the change(s) |

irmnative vote of the members of the limited liabilily company or as otherwise provided in
igrl or the operating agreement of the limited lability company,

Russel B Reaves, Member

ignature of & meuber ar stithorized 1vpresentative of 4 mewber Pumted or typed omue of signoe

1 hareby accet the appointment as ragistered agent and o
prmd.;i%ym qf?ﬂ .smm?fso{'s!nn‘ve fo ti?eg pPro 3

rea to act in this ca

f pacity. I further agree lo cocgrfﬂy with the
ons ¢ and complete gorfarmama of my duties, and Iam ﬂmiliar with and accept
the oblzf-uno ts ?j my position ay registéred agent as provided o7 in Chapter 605, F.8." Or, if thif document is being filed
to .;‘u 0, % rqﬁ a cfrange in the nﬁh

no

! tered offive address, § héreby confirm that the limited Hability company has ben
g of this change. . )

iness Filings Imo:pomt:d

Division of Cm_'pnrnﬂonso P.O.Box 6327e Tnliuhassea, FL 32314 )

. FILING FEE: $25.00
INHS18 (2714} . :

W 70000 490 3

REGISTERED OFFICE OR REGIS'I'ERED AGENT OR BOTH FOK

ERE

16082372310 From: CLS-CTSB-BF| BFI Processing Fax




