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

LIMITED LIABILI OMPANY
Pursuant lo the provisions of sections 605.0114 or 60501186, Florida Statutes, the
.g;bng:}c the followi,

oriaa.

I,

i undersigned limied lichility company

ng siatement in order 1o change its registered office or regiviered agent, or both, in the State of
e s g b NAPP INVESTMENTS,

Nane of the limited Hability company: 1( ESTMENTS, LLC

"
Principal office address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of Jimited liability company;

(Nage: MAY RE POST QOFFICE BOX)

351 MILOT POINT LANE P.O. BOX 21560
BOCA GRANDE, FL 33921

BOCA GRANDE, FL 3392}
1270472002

3 e

1312000151528
" Date of filing/registration in Florida 4.
5. (a) CALBRAITH STATUTORY AGENT. LLC

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute;

Registered Office Address  (MUST BE FLORINA STREET ADDRESS)
9345 Swude Stell Cours, Suite 106

Naples

a1}
2%

C T Corporation System
(b)

Enier name of NEMY Registered Apent andior NEW Registered Oflice address:

MNEW Registered Office Addreys:

Az,

£200 South Pine Isiand Road

ORI RAL

PMantetion

24
.FL333

If the limired 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 negistersd office and the business office of the registered
agent will e identical. Or, ia the vuso of g Flonda {imited liability company, it is hereby confirmed that the change(s)
the ¢

wasiwere authurized by zn affirmative vote of the members of the litnited liahility company or as atherwise provided in
; f organization or the operating agreement of the jimited Liability company.

gaRiLe of a ¢

Robert U, Xnapp
or puthonzod representative of o member

Printed oc typed namie of sigree
Lhereby uccept the uppointment as regisiered agent and agree 1 act in this capacity. 1 further
provisions of all statules refutive to the proper and compl,

the obligations of my pusition as regisiered agent

10 merely reflect a change in the registered office
notified in writing of this cnange.
By:

4 agrec o cumiﬂy with the
ele perfurmance of my duties, and [ umj%mih’ar with and accept
as provided for in Chapter 603, F.5. Or. if
address, I hereby confirm that ihe limited U

this document is being filed
ability company has oeen
C T Corporation System M‘J\ Kimberly Laughrey, Assistant Secretary
Signatuse of Registerad Agent MR
Division of Corporationse P.0O. Box 6327e Tallabhassee, F[, 32314
FTLING FEE: $25.00
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