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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI.
LIMITED LIABILITY COMPANY

r
T

Pursuvant 1o the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limiled !iabz‘i??) compar;
ﬁgbaxg;{s the following stateinent in order to change its registered office or registered agent, or both, in the State of
orida. .

1. Name of the limited liability company: Rooney Holdca LLC

3705-1 Westview Drive

4075 Witson Blvd

2. @ ) vvison R -
Principel office address of limited lability company: Mailing address of limited liability company:
{Note; MUSTBE STREET ADDRESS ——— (Note: MAY BE POST GFFICE BOX)
Naples, FL 34104 - Suite 650

Arlington, VA 22203

- -05/20/2044 - 74000081757 - - - - )
3. Drate uf filing/registration in Tlorida 4. Document number
5. (a) Kevin P Moore B o

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
3705-1 Westview Drive

Registered Office Address  QJUST BE FLORIDA STREET ADPRESS]

Naples ) FL_-341D4

(b) idichael C Rooney
Eater name of NEW Repistered Agent und/or NEW Registered Qffice address:

3705-1 Westview Drive
NEW Registered Office Address:

Naples 5y, 34104

If the Bmited Hability 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 repistered oflice and the business office of the regisiered
agent will be ideniical. Or, in tie case of a Florida limited liability comnpany, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vole ol the members of the limited liability company or as otherwise provided in

the artic W{ion = the operati t’,‘ﬁwﬂlﬁ of the limited liability company. ) oL
/ Kathleen D Rocney

Signature of a member or authorized representative of 2 member Printed or typed name of signee

I hereby acegpy the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative fo the pf'?zper and comple?e performance of %%; duties, and I am jomiliar with and accept
the obizigafmns of H?,}; position as registéred agent as provided for in Chapter 605, F.S, Cr, z_;’ this document is being filed
fo merely reflect a change ip the registered office address, I hereby co;gﬁgm thar the limired Hability company has beéen
notifie swilting ?}1{ nge. .

- o -

Signature of Regisladd Agent

Division of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILING TRE: $25.00
INIISIE (2/14)



