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

Purswant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanwes. the undersigned limited lability company
1.

submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida,

. . s g A WOMAN'S PLACE NAPLES, LLC
Name of the limited liabilitv company:

2 (1) 1660 MEDICAL BLVD SUITE 300 (b) 4010 W. Boy Scout Blvd, Suite 500
Principal office address of Bimited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGY)
NAPLES, FL 34110 Tampa, FL 33607
06/04/2010 L 130006059908
3. Date of fiting/registration in Florida 4, Document number
3. (a)
Repistered Agent and Registered Office $hown on the records 67 the Florida Dépt7of State:
[ g d
UPM Service Corp =
e ]
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) I"(?'l
1501 YAMATO ROAD SUITE 200 W < 1
oo
BOCA RATON ., 33431 m
. FL = O
=
- R
(b) T —
Enter name of NEW Registered Agent and/or NEW Registered Office address - @
Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee

FL 323

I the Jimited 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 street address of 1he registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
fs )ilt Cikmi

Jill Cilmi, Autharized Person
Signature of a member or authorized representative of 2 member

. v. [ further agree to comply with the
¢ e / er and complete performance of my duties. and 1 am j&amri'rar with und accept
gations of my pusition as registere aﬁem us provieded for in Chapeér 603, F.8. G
fo mercly r

¢ . O, if this document is being filed
Wfice address, I hereby confirm that the limited liability company has been

Preinted or typed name of signee
{ hereby accept the appointment as registered ugent and agree 1o act in this capacity.
provisions of all statues relative (o the pro
the r)bh},

nercly reflect o change in the registered ¢
notified i eriting of this change.

leﬁm\d%b\/

Grace E. Kirby. Asst. Vice President
Signature of Regisiered Agem
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2/14)



