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

Pursuanr IO the provisions of sections 603.0114, Florida Statures, the undersigned limited liabiilty
ngp hmb:mg ? a!!owing statement in order to change Its registered office or register
ir'the State o a1,

agent, or
1. Name of the limitad liabtlity company; CUVE DANIEL HOME - NAMLES, LLC
2. () Prmclpal office eddress of limited Lability company: 2777 §TH STREET K .
(Noge: MUST BE STREET ADDRESS) NAPLEE, FL 34103 =
. . =
"""u ’T . e
(b) Mailing address of limited liability company: 14500 GLOBAL PARKWAY = E M
(Note: MAY BE POST OFFICE BOX) FORT MYERS. F1 33013 STET F
L W
08262011 L11000066TH) ==
3, Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Ageut: BLNY £, W STEGMAN

Registered Office Address: 1716 MONROE STREET
FORT MYERE. F1 33901
(b) Enter nume of NEW Registered Agent and/or NEW Registered Offjce addres
NEW Registered Agent: HF REGISTERED AGENTS, LLC
NEW Registerod Office Address:
MU,

(MUST RE FLORIDA STREET ADDRESS)

JFL
If the limited liability company is not arganized under the lawe of the State of Florida, it is hereby
confirmed that afler the change ur changes are made, the Florida strect address of the regislered office
and the business office of the regis Exa ent will be identical, Or, in the case of a Flonda limited
{iability campany, it is hereby confirmed ihat

the change(s) was/were authonzad ,yan affirmative voic of
the members of the limited llah(hly company or as otherwise provided in the artic
greement of the Hmi

es of organization or
the am & : Q liability company.
{ af s mermber or gu

representarive of & membor

Mt’d gou[ {1'6('6.

“Printed or ty;!oJ name of signee
c uhe oinr agen! mf ree lo gct in this c i furt er a ree 1o
com (u eg Ir r:ve to m:e a fies,
a acgoepr r 2 O o zl ar m re rovid eg fo
Y 'E ecl X _é;
hereb coq}‘ that I}Je mm:d ny L‘ompmy S

norift f fn mtmg qfﬂm change.

sTred AR Guy E _‘mmnén . Vice President
Division of Covporations, P.(O. Box 6327, Talahassec, FL 323]4:
FILING FEE: 525.00
INHS I8 (12/13)
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