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To:

if the limited liability company is not organized under the laws of the Stat
the change or changes are made, the Floride

street address ol the regislere
agemt will be identical. Or, inthe cose olu F

lorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an attirmative vole of the r
the

Fage 3 of 22

2618-07-15 03 11.02 CST 12122023573 From. Kimberly 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 605.0116, I'lorida Statutes, the undersigned limited liability company
‘;gjbrry;s the fu:’l‘owfng statement in order to change its registered office or registered agent, or both, in the State of
lorida.

e - BA Property L1L.C
1. Name of the limited liabilily company: ! roperts
2. (&) (b
Principal office address of timited liahility company Maiiing nddress of limited linbility company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
410! GULF SHORE BLVD. NI'H 5 833 I, MICHIGAN STREET, SUITE 180G
NAPLES, FL 34103 c/o Peter M. Sommerhauser Milwaukee, Wi 53202
05:26/2010 L IQ000057046
3. Date of filing/registration in Florida 4. [Yocument number
S, (8)
Registercd Agent and Registered Office shown on the records of the Floride Dept. of State: ;_'_‘ L '5
BAKER, JAY H PeEl
DT =
Registered Office Address  (MUST HE FLORIDA STREET ADDRESS) I o o
4101 GULF SHORE BLVD.NPI[ S : i ‘E) T
il M
IAPLES 34103 R
NAPL . FL ‘! i,'. = <
.-.T :‘j o
(b o LW
Enter name of NIEW Repisiersd Agent and/or NEWY Heplstered Office addvess i @

C T Corporation System

NLW Registered Office Address:

1200 South Pipe Islund Road

Plantaiion

~ Ny 33324

e of Florida, it is hereby conlirmed that afler
d oftice and the business office of the registered

nembers of the limited liahility company or us vtherwise provided in
za/ﬂ,_?e.s of urpanization or the operating agreement of the limited linbility company.

(.-_5‘(« (/(,A QC‘V” @qd'\ Trioe. Peter M. Sommerhuuser Power of Attorney for Jay T Baker
T Signature of # member or authorkéd Epreseatetive of a member Printed or typed anne of signec
fgnature of @ inem ' © preseqilive mems the Trustee of the Jay H. Baﬁgf Living Trlzs%, Member
[ hereby accept the appoingment as registered ageni and ugree to act in this capacity.
provixions of all statutes relatlve (o the proper and

the obfigations of my position as registere af“ Y
10 merely reflecla chunge in the regiviered office address, ] héreby confirm that the
notified in writing of this change.

By C T Comporation System

I further agree to comply with the
and | am fumiliar with and accepi
Or, if this document is heing filed
limited Hability company has been

N Kimberly Laughrey, Assistant Sceretary

complele performance afm;)} dutfes,
rert as provided for in Chapter 6035, F.§,

Signature of Kegislerud Agent N

Division of Corporationse P.0). Hox 6327« Tallahnssee, F1. 32314

FILING FEE: $15.00
INTIS18 (2/14)
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