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To: 18506176383 Page: 4 of & 202203-23 07:44:24 CST 12122023573 From: Lexus Wi
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 80501140 or 605.0116, Florida Stanutes, the undorsigned finvited lahilioy company
submits the following statement in order (v change jis registered oflice or regisiered agept, or hoth, liy the State of
Florida,

i

ASPEN CROVE PARTNERS, 1LLC
Name of the limited liability company: EN CROVE PARTNER

2. (a) (s}
Principal oflice addiess of Timited liability conipany: Mailing sddiess ol limited liabilivy comnpany
(Note: MUST BESTRERET ADURESS) {Note: _AAY BE FOST QFFICE BOX)
4851 TAMIAMITRAIL N SUITE 200 4851 TAMIAMITRAIL M SUITE 200
MAPLES. FL 34102 NAPLES, FL 34102
(44072013 L13000057198
3. Date af filingegisuation in Florida 1. Document number
5 ) SCHROEDER, MICHAEL |

Registered Agent and Rugisicree Office shawn on the recotds of the Fierida Depl. of State:

Registered Olfice Addeess

(MUST BE FLORIDA STREET ADURESS}
4851 TAMIAMI TRAIL N SUITE 200

.
Iu. B
NAPLES ., Hh102 -
. FL 1 - :E
P - -
P Corporation Sysiem w P F
(h) L L
Enter o of NEVY Registeped Agent andfor NEW Registered Office addrea ™oz g ©
- =
-
o
oz ©
ST N
NEW Registeretl Office Addiess: ‘g{jf" =
1200 South Pine Island Road

Plantation

33324
N 33

If the linsited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Flarida steeet address of the registered office and the business affice ot 1}

i registered
agent will be identical, Or. in the case of a Flovida lunited liability rompany. it is hereby confirmed that the change(s)
washwere autharized by an affirmative vote of the members of the limited liability company or as otherwise pi avided in

the articles of organizatinn or the eparating agreement of (he limited liability company.
L Jsi Michael ] Schroeder Michael | Schiueder, Manager
Sipnature of a member of amhorized represeatative ol a pembser

Printerdl o vped name of signee
[ fierehy accept the appoininieni as iegisiered deent and agree (Q act i this capacity. 1 fusther agree (o comply with the
provisicas of 2l stacites relarive wo the proper a4l compiete performance of miv ducios, and §am famitiar wirh and accept
the vbligations of iy pasition as rogistered agent as provided for i Chapter
o perely rellect a change o the registered o
noiified i writing of (his change,

603, F.5, Or, il this docement is heing filed
ice address. Dherety contirny that the fimied fiabilitg company has been
B C T Carporation System

Agnes Jensen, Asst Segrefary /s/ Agpec Jensen
Signanire of Replstered Agem

Division of Corparationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: §25.00
INUISTE (27143
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