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To. Page3oll 2019-01-221806 48 CST 16144554862 From: James Tanks Il

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

Pursuani to the provisions of secicans 603.00 14 or 805,01 1e, Florida Statnites, the undevsigned Emived fabilite congany
seehnris the ;"(den\‘t'lrg Starement fnoorder 1o chauge dts registered office ar registered agent, o both, nr the Swre of
fiorida.

LEON KAPLAN AND ASSOCIATFS LLC

1o Nane of the limuted Bab#ine company:

2oy e by ____
Ponespal oilice sddress of muted liabitiy company: Mahing address of limited Habilivy companive
{(Nowe: MUST BE STREET ADDRENS) {(Nore: MAY QL POST OFFICE BOX)
27T GULYF SHORE BOULEVARD NORTH UNIT 7N
NAPLES, FL 34103
03.0%:2012 . L12000062357
3 Date of tiiimg/reistration in Flonda 3 Docuent number
- RE&A AGENTS INC.
300 ud .
Regisiered Agent aid Regadvrad (ndive shown on the reconds of the Flanda Depr, of Srate:
™~
SHPARK SHORE DRIVE THIRD FLOOR. FRIANON CENTRF :‘;
Rgistoned Otice ,'\ni(m:\s {i)‘l;ﬂ\"!véf;' f‘l(.}k‘-l;ﬂ.'l STREET ADNDRESS, V - ¢
» -3
— e — e N ———- . .
NAPLES Lo 34103
CTL - [
T =
. e o) .
thy ) o E -~
Coer name of NEW Regivered Agent andor XEW Regivtered (ffice address. f—E f‘_ﬂ

C T Corporation Syastem:

NEMW Kecisterxdd Thhice Address,

1200 Soaieh Pine leland Road

Planzation

Hthe Timated lability compiny is not organtzed under the liws of the State of Florida, i is hereby condirmed that atter
the change vy chiunges are made. the Fiorida sireat address of the registered office and the business effice of the rewistered
agent will be sdennical. Or,inthe case of w Florida limited Habilite cowpaiy, it is hereby confinued that the change(s)
wasiwere authorized by an alfirmitive vote of the members of the limited Habtlity company or us otherwise provided in
the emic/l?s‘ m'uryzmi/;:ﬂm or the operating agrcement of the Himited Hability company,

. Py 21
. § i s A ERPUS
SgnpfrT O e bt ueingditiorived cepresentaiive of a member

Printed a1 ivped name of sienee
L herehy acce the appoimment s registered avent and cgree g act o fhis capacay. § fieiher agree (o compiy wih the
provisions of alf stanites velative to the proper and complete performce af i duiies, aid § em ﬁnm‘ﬁm' with and accep!
the oblivations of ary pocition as regisicre zzx;rru.' ay provided for in Chapser 605, F.S0 O i this docameni Iy heing pilcd
e mterely reffect u Chanige (n e registered office addvess, Fhorepv confirnr thai the bavited liabiline company has hees:
aneificd in weitire af this chunge. ' ' ' '

C T Corporation Sviaem
[R3% ’

Signature of Regsaered aeent
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