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STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILETY COMPANY

Pursttnd o the pravisions o seciions B0500 1< oe 60310118, Flordie Stainzes, tie wndersioed imited habiline compain

submirs the following steicment i arder ty ciunge isovegesie od office wr regivered gyeni, o hotk, inothe State of
Flewicde, B

. . e avcore, LLO
1. Name of the linnted Hiabilise CORIPEING Tavcore, LLT

3t 9934 Corso Bello Dr

h

Prncipal oltice wddress o howned liakiliny company.
(ore MUNT IESTREET (RDRESAT

HMaples, FL 34113

Muoiting addiess of lmied Trabilay compony,

(Note: MY BE POST OFFICE BOX:
Suite 200

Newmarket, On L3X 1v§ Canada

08192014 L11000086326

a2

Dite o tilingaezstraiion in Flonda 4.

acument number
S SALVATORI WOOD BUCKEL CARMICHAEL & LOTTES

Fagzaterod Agent and Regssered Qe shosee on the records of the Flonda Pept of Stae.

9132 Sirada Place

Registorad OTee Addiess (HUNTBE FLAORIN I STREET IDDRESS;
Fourth Floor

Naples ITL341‘08

;) LONES. Kevin ESQ

1- 9y 8l

1
a4

YT
)

Lnter name o NEW Repistered Aveat apd or SEW Repistered OHlee adddress:

-
¢/c Lottes Law Group, PLLC oo g
:\'_[E\\' Resisicred Office Addicas: ST o % - o
. ) ™ o

9132 Strada Place, Suite 207

Naples o

ithe imired Babiline conmpuny s not organival under the fuws of the Sz o Flarida, 11 is hereby conrtrmed ihat atter
the vl o chamges wre made, dre Flaido streen address o the regisiered office and e business nifice of the registered
cgent will o identical. O, the case ol'a Florida Hindied Habitive company. it is hereby conlioned gt the chango(s)
waswere authierizod by s atinmative voie of the members s the fimited ebiline company or as otherwise pravided in
the uriicles u:'urg:l’jﬂzzuiml ar the eperating wareernam of the miees] Babiiny conpuny.,
AT
Sigeatere of 5 member of satonzed cepieseniaive ol a meiber

£

Nicola Taveinese

Printed ar dped name o7 §ane

el wc e Hhe appeinteent wi regisiercd aigem and wgree s ece oo iis capoene, § e ther agres ra compiy it the
prcnvisions of ail stanies relative o Qe proper ing complete pestormance of wy duties, crd § am Jumilior witk and accepe
Y ol getalons sy postion a8 sogisiered agent as privided Jie in Cihugnir 605 F.5 0 O BRI document I bofng fiicd
dvinereiy retlec Lo chaee e cewnsiered office adili e, Flrerelv contivan thas the fimited Yabilin: company s hoen
nofijied i writsg of (s chaige. v ' | C

i =

Signature of Hewastens Apoat

Division of Curperationss 1.0, Boy 6327« Tallihassee, FI1 32314
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