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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned fimited !iabiﬁkv company
submits the following statement in order o change ils registered office or registered ageni, or both, in the State of
Florida.

. . L INTELISHIFT TECHNOLOGIES, LLC
1. Nane of the linuted liability company: ' r

2. (a) {b)
Principal office address of himited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE SUX)
%99 VANDERBILT BEACH ROAD 200 999 VANDERBILT BEACH RQAD 200
NAPLES, FL 34108 NAPLES, FL 34108

050612010 LI10000049065
3. Date of filing/registration in Florida 4, Document number
5. {a)

Registered Agent and Regisiered Office shown on the recotds of the Florida Dept. of State:

Baumann, Kurt

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)

99 Vanderbilt Beach Road Suite 200

Naples, Fi 34108

e ey
sand .

CT Corporation System
(b} o
Enter name of NEW Registered Agent andior NEW Registered Office address: :

hE:Z Hd 81330 &ke

NEW Registered Office Address:
1200 South Pine Istand Road

Plantati 33324
an cn ) FL

[f the tinited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streer address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confinued that the change(s)
was/werg authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
the a?ic?cs of ganimn'on or the operating agreement of the limited liability company. S
A e ["'\ o P gy vt e b g
Sifnature of a member or autherized representative of a member Printed or typed oome ol signee

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the .
rovisions of all siatutes relative 10 the proper and compleie performance of my duties, and 1 unt ﬁrm_lhaf witn and accepl.

the ob!r‘;ga!ions of my position as registered agent as provided for in Chaptér 6035, IS, Or. If this document is being filed.

1o merely reflecl a change in the registered nﬁ’ic-e address, | hereby confirm that the limited liability company has been.:

notified’in writing of this chan
By CT Comporatian Sysmﬁﬁ}jﬂd %’f”"' Biee Zahner, Assistant Sccrulxar}'.: i

Signature of Reglstered Agent = ~

oy

FL32314

Division of Corporationse P,O. Box 6327 Tallahassee,
FTLING FEE: $25.00 i
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