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To: Pageloll 2019-12-02 15:4%:31 CST 161445546862 From: James Tanks |t
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY %

Pursuant 1o the provisions of sections 605.0114 ar 6030116, Florida Statutes, the undersigued {imited lability compaily
submits the following statemeis in order to change its registered office or registered agent, or both, in the State of
Florida.

. . A TW ATES, 1L1.C
1. Nanme of the Himited Hability company: oM/

2 (@ (b)
Principal oftice eddress of limiwed lability company: Mailing eddress of limited liubility compuny:
Noter MUST BE STREET ADDRESS) (Nete: MAY BE POST CE B
300 HORSECREEK DRIVE AFE. 108 300 HORSECREEK DRIVE APY. 108
NAPLES, FL. 34110 NAPLES, FL 34110
06/10/2013 L13000083639
3, Date of filing/repistration in [lorida 4, Docament number
5. (o)
Registered Agent and Registered OfTice shown o1t the recorde of the Florida Dept. of State:
R&A AGENTS, INC,
Registeced Office Address  AUST BE FLORIDA STREET ADDRESS) : n2
2320 FIRST ST, SUI'TE 1000 . S o
= Ji
m
FORT MYERS EL 33901 Al v
. f\'J ;.
: - b
(b) i -
Enter nume uf NEW Registered Agent andlor NEW Registered Office sddvess: P __ R
. ' o]
T Corporation System o

NEW Repistered Office Adldress:
1200 South Pine Island Koad

Pianteti 324
antelion FL 333z

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are nade, the Florida street address of the registered office and the business office of the registered
agent wili be identical, Or, in the case of a Florida limited tability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Jinited liability company or as gtherwise provided in
the articles-efOrganization m;}.h.(;opcmling agreement of the limited liability company,
A-B 2 5:"27 _ u

v

ure of a mcml:z or onzed weprosentutive of & member Pfinied or 1ybed nume of sigaec

Fheveby aceypi the appointment as registered agent and agree o act in this capacity. 1 further agree fo com v with the
provisions of all statutes relarive to the proper and complete performance of my dufes, and 1 am ﬁmn’lr’w‘ with and auccep!
The obligations of my position as registered agent as provided for in Chapteér 615, F.5. Or, ;r:his document is being filed
to merely reflect a change in the regisiered office address, { héreby confirm that the limited liabitity company has been
notifted tnwriting of this

change.
By €T Corporation Systen % ?J Uf} James M. Haipln

Signature of Registered Agﬂt Assislant Secretary

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
[NHE1R (Z/14)
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