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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
linbility company submiis the following statement in order to change its registered aoffice or registered
agent, 'or both, in the State of Flerida.

1. Name of the limited liability company: ONTARIO 1707 LLC
2. (a) Principal office address of limited liability company: 1923 COCOPLUM WAY
(Note: MUST BE STREET ADDRESS) NAPLES Fl 34105
(b) Mailing address of limited liability company: 1923 COCOPLUM WAY
(Note: MAY BE POST OFFICE BOX) NAPLES FL 34105
07/28/2011 L11000086985
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depﬁgsmﬁf

e —_

Registered Agent: CLASP, INC. LS R
e D ——
Registered Office Address; 3001 TAMIAMI TRAIL NORTH ro .
SUITE 400 A ? .‘
NAPLES FL 34103 =N ot
- ! i o
W LI
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresss: > @ B
S D
NEW Registorsd Agent: _ CAROLR.GOLDMAN T+ ' &
NEW Registered Office Address: 1923 COCOPLUM WAY
T BE FLORIDA 5T}
NAFLES JFL 34105

If the limited 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 the 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 hy lcag confirmed that the change(s) was/were authorized by an affirmative vote \
of the members pf the | liapglity company or as otherwise provided in the articles of organization

or the i t of ghe limited liability company.

Uwrized representative of » memher

e of a member dr

Howard M. Hujsa, authorized representative

Printcd or typed nume of nipnse

I kereby ageept the appointme epistered apent and agree to act in this capacity. [ further agree to
iy’{vsﬂu pp or}ar;;asr ag, g pacity. | fi

comp fie provisionsy stqtufes relativé to the proper and complele perforinance of my, duties,
and T am familidy with and de ept ¢ eobsli ationg o my,%as%ian a regi.sPr re ug{mt as prov{ded ﬂ;f;m
Ly ¥ il

Chapter.p08, F.S. Or_if4his document is being filed (0 mere gfferstaa ange i the regstered office
cm'%(b i guzreb onfiypl thut the limited liability company has been noti e wrr‘r?ng gfsfis change.
Bignature ol Réglstcrc& Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (05/08) ({(H11000208391 3)))



