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T . -
STATEMENT OF CHANGE OF REGISTERED OFFICE 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
liability comg)any submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida,

4/4/2013 9:18:52 AM

1. Name of the limited liability company; NerthMitayLLC

2. (a) Principal office address of limited liability company: 4110 Enterprise Avenve

(Note: MUST BE STREET ADDRESS) Suite 218

Naples, FL 34104

(b) Mailing address of limited liability company: 4110 Entarprine Avenue

(Note: MAY BE POST OFFICE BOX) Sulte 214
Napos, FL 34104

Merch 25, 2013 L73000344247
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 Agent: Neil K, Braverman
chislered OfﬁCC Address: 4110 Entsionso Avanue
Sulte 244

Nagples, FL 34104

(t) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Cohwn & Grigsby PC
NEW Registered Office Address: Attn: Jason Kem, Esq.

EK’UST BE FLORIDA STREET ADDRESS) 0110 Strada Plece, Sults 6200
Nap'es, FL 34108 FL

If the limited liability company is not organized under the laws of the State of Florida, it isthereb

confirmed that after the changc 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:limit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifativecvote of §
the members of the limited lability company or as otherwise provided in the articles of org:_ir;izatlpn or =

the opeWc limited liability company. AT
- el
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. L ) i'.": 3’:% bt
Signautre §fa membEr or authorized representative of a member :‘ o= 1 'wn-}
" 'E‘:- A.uo'-:
‘Felix Mehler, authorized representative = g:, g

Printed ar typed name of signee : ¥

15
| hereby accepi the appointme 5:13 registered agent and agree (o qct in this capacity. 1 fur‘?’zr agree to
W ang
i

co itn the provisions of all stgruies relative to roper complele performance o uties,
& fp g A g _fJ bt e ag{;nra.spro ﬂdo in

! ame fonilicr wir d decept the opligationy of my poSition as register
Cnagpter G0& K v, if LR dp r[genj is bein i?z(le 5] r;r)aere']y rg‘}fect% change in the registered office
address, e {imited liability company has been notified in writing afyr iy change.
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Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INHS 18 (05/08)



