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LIABILITY COMPANY
Pyursuard o the

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

ubmits the fol]

T, e P

sioms of sections 605.0114 or 605.0116, Florida Statutes, the iundersigned limited Habili
wing stcieinant in order o changs I ngl_fered oﬁi‘m or registered agent, or both, in
1, Namo of the Limited Liabllity C , ESTONNA MANAGEMENT LLC

2. () 3501 HEALTH CENTER BLVD, #1200
Prinoipa] office address of Himited liability compeny.

?eStars of

(b)P‘ 0. Box 13130

Mailing eddress of limited LEability company:
BONITA SPRINGS, Fl. 34138

11/29/2010
3,

Jackson, M8 39236-3130
110000122217
Date of filing/registration in Florida 4, Documsnt ngmber
5. (n) CT CORPORATION SYSTEM

Rogistopod Agsut and Roglatered Offics shavwn ao the thaprds of the Flovids Dept, of Stme:

1200 5OUTH PINE ISLAND ROAD
Regwtored Office Addiors  ({USTAE FLOBINA STRREL ADDRESS)

~— A ﬁ
PLANTATION § 33324 'E__rcr_;
=2 & M
@) .Gapitol Gorporate Services, InG Z R =
Entoranme of NEW Regletertd Avent end/or NEW Reghatered Officr, sdrircas: e~ r
r_“'_‘::i m
155 Office Plaza Dr Sta A N ';_'::. = O
REW Regirtored Office Addraar: Zen
23 K
R
Tallahassee . FI, 32301
Iftholnmlndhnhi]i oomMpan: isnotorganizedunduthnlnwnafﬂm Statc of Florida, it is hercby confirmed thet after
the ol Ir}wfo. ltreetuddreucfﬂwnglmdoﬂiw
ascntwﬂlbcidmt cu!. Or in ths case of s Floridn limi
ﬂm articles ofoxpnizauon ar

n the tuginexs offios of the regisbered
aﬂirmmwevateofthomunbm umlmuﬁynhhtyemymu oﬂmwlmm{n
ement of the Limited liability
%W‘% Dok, & et~ ,
i of & member or ardhorized ropressutative of & momber
gy the ntment as registered tamf .'oaarmw
am% amgﬂ ?Jgi aggl t% ﬂarmmmp
%?ﬁcff %‘E’f regis ?Madgrau immd% %‘"
e W
mnofkaptnudw

fwwmpmy
Delanie Casa, Assistant Secretary on

kehalf of Capltol Comorate Saervices, Inc.
Divislon of Corporstionse P.0. Box 6327e Tailahassee, FL 32314
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