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Jeanne L. Seewild

HAHN@P LOESER

Direet Phone: 239.25.4,2905
Direct Faxr 2392542902
Email; jseewnldehahnlaw.com

December 27, 2017

Registration Scection

Division of Carporations
2661 Exccutive Center Cirele
Tullahassee. FL. 32301

Re: Shaw Acrox L1.C
Dear Sir/Madam:

Enclosed for filing with respect 1o the above-referenced company is a Statement of Change of
Registered Agent and our check in the amount of $25.00 for the filing fee.

Please return all correspondence regarding this matter to the following:
Jeanne L. Scewald. Esg.
HMahn lLoeser & Parks. LLLP
3811 Pelican Bav Boulevard. Suite 650
Naples. FI. 34108

It vou have any questions or require additional information. please call me at the number above.

Cordially vours.

HAHN LOESER & PARKS LLP

cannce L. Seewald
JLS/caf

Enclosure

HRA2M T |

HAHN LOESER & PARKS LLP attorneys at law

cleveland columbus naples fort myers san diego chicago
5811 Pelican Bay Boulevard. Suite 650 Naples, Florida 34108 phone 239.254.2900 {ax 239.592.77i6 hahalaw.com



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Sratutes, the undersigned imired liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the Staie of
Florida.

Shaw Aerox LLC

1. Name of the limited liability company:

2. {a) (h)
Principal office address of limited liability company: Meailing address o limited Habuity company:
(Note: MUST BE STRELET ADDRESS) iNote: MAY BE POST OFFICE BOX)
June 11, 2013 L13000084190
3 Date of filing/regisiration in Florida 4. Document number
c i rvelli
5. () Giuseppe Carve
Registered Agent and Registered Office shown on the records af the Florida Dept of State:
S~
Registered Office Address  LMUST g A STREET ADDRESS, !., ; %
25190 Bernwood Drive SO
win e
. . . o -t [T
Bonita Springs 34135 £ :
. I‘l ™ o ) r~
:_'1-1'-, - ] r
(b) HL Statutory Agent, Inc. S B U
=5
Enter name of NEW Reglstered Agent nd/or NEW Registered Office address: Caie S
b s

NEW Regisiered Office Address:
5811 Pelican Bay Blvd., Suite 650

Naples Pl 34108

If the limited 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirined that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in

the articles oftgamzation or the oper./1g agreement of the limited liability company.

A aty
[K /é v 122772 Lane Morlock

. §ign' dre of a membé ot Auihorized represeniative of a member Printed or rvped name of sigace

! hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree (o comply with the
provigns of all statutes relative to the proper und complete performunce of my duties. and | am ]‘?mu'iim' with and accept
rations of my position as regisiered agent us provided for in Chapier 605, F.5. Or, ¥ this documemn is being filed
o reflect a changepin the regetiered office address, I hereby confirm that the limited liability company has béen
din writing of this i

Division of Curporationse P.O. BBox 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



