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

LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of secrions 6050114 or 603.01 16, Florida Stansses, the undersigned limited tabiline company
submitx the following statement in order 1o change iv regisicred office or regiviered ageni. or both. in the State of

Flowridda,
MS MANAGEMENT OF NAPLES, LLC

I. Namec of the limited liability company:
6240 LAKE OSPREY DRIVE

2 (1) 6240 LAKE OSFREY DRIVE (h)
Principal office sddress of hinuted liabikity company: Mailing address of lunited habilitv company:
(Nute: MUST BE ST, T ADNIRESS) (Note: MAY BE POST OFFICE BOX)

SARASOTA, FL 14240 SARASOTA. FL 34240

LI1006073614
4. Document number

D6/247201 1

3 Date of filing/registration in Florida

RUSSELL ALLEN
Registered Agent and Registered Ofice shown on the recards ot the Flonida Dept. of Stare:

3 ()

['15 North Calhoun Street

(MUST BE FLORIDA STREET ADDRESS]

Reutstered Olice Address

Suite 4

Tallahassee £l 33301

C T Corporation System

Enter name of NEW Resistered Asent and/or NEW Registered Office nddress: 3

(b)

NEW Regisiered Office Address: .

€02 Hdor-norv £707
K
!

1200 South Pinc Island Road

Mantation Kl 23324

[f the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that alier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Lability company, tis hereby confinued that the change(s)
wasivere authorized by an atfirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization gr the operating agreement of the limited hability company,
KARA KOROSEC, MANAGER

Privied o1 typed name of signee

P
ks FAIC
Signature of a member or authorized representative of a member

T hereby aceept the appomiment as regisicred agent and agree 1o act in ths capacite. | further agree to c;um}:!y with the
nrovisions of all stannes refarive 1o the proper and complete performance of my duiies. and ] am familiar with and accept
the obligations of my positinet as regisicred ageni av provided for in Chapter G053, F.5. Or, if this document is heing filed
tes mevefy reflect o chunge v the regristered Ufﬂt.‘(.‘ uchdress, £ heveby confirm that ihe limnted Habilie company has héen
notified in writing of this chunge. A0

: h . i Y
By: C T Corporaiion Sysiem S &(_‘;L-u-u-/f?'

Signature of Registered Agent

SEAM L EMERICK, ASSISTANT SECIRETARY

Division of Corporationse P.0), Box 6327¢ Tallahassee, I'l. 32314
FILING FEE: 325.00

INHS T8 (2714}
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