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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AG ENT OR BOTH FOR
. 'LIMITED LJABILITY COMPANY

Pusuant to the rovisiony.of sections GUSG1 T or 6030116, Floridu Siatmes, the, undersigned limited tiability company
submits the following statziment-d¥isorded 1o change. its registored: office ar régistered agent, or buih, in the State of-
Florida. 3 ' ! v
i

I, Namé of the limited liability compuny: 342 7TH STREET NAPLES, LLC

E l{ . e - -
2 () : _ (b}

Principal otfiejaddiess of: it 1ébiliy conjany’ T
{Notg: AMUST BESTRE i

Mailiog iddress of finiited Habitity conipany:
( AL S, (Notg; MAY BE POST OFFICE BOX)
4360 BROWNSBORO ROAD'
SUITE' 101 4
LQUISVILLE ' KY 30207- 642

i
13

42016 , 1316000065529
3. Date of {iling/registration-in Florida. 4, Dacument number’
5. () R&EA AGENTS. INC,

~

/0 MARK 1. PRICE

Rk‘gi.\ﬁrcd Agem'and R:':'gi’-i““d Oitice shawn on the records of the Floridi Depl. of Siate:

g : =
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i 5 o q’gf--
'.i.:".‘ = .
- . - BEiv I mem
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) 'f, =y =|D :
ol e -r"’
. AN <o i
850 PARK SHORLE DRIVE, THIRD FLOOR L,
NAPLES, FL-34103-3587 U
- :‘. ~ s -‘-"'f
| g 2
LN ‘,"." =d £
b} _ : : e e
Entormume of N EW Registered Agent undiar NEW Repistered Office address Yo

C T Corparation System

NEW Registered Oftice Address:

"1200 South Pine Island Road

Planation

JFL 3330

1T the Fimited lability company is not-organized under the fawsof the-Siute.of Florida, itis hereby'confirmed thay after
tire change or chunges ary made, the. Florida sireet address of the registered offive and the business office’ ofibe registered
agent will be'identical. Or; i the case of-a Florida limited liability company, ii s

, _ hereby contirmed that the change(s)
wis/were anthurized-by-avsiliynative vote of the members of the limited liability
the arlicleagt prau &;’_«'{f»

3 u

company.or as-atherwise provided'in
‘:%ﬂ’h‘é'ﬂ,[&}u(ing agrecimentof the limited liability company.”
. J’:-jr."((;f. ""t . . e
Sigruture. 0l © rrember or-authprized representative of u snember. ' )

!J

! rinied ortyped nome of stgnce
1 heveby.accept the appoingment ay.regisiered 'agcr_rr-aﬁd-afree o act-in'this capacity. | further agree 1o comply with the
provisions of all states-rélarive 1o ihé proper and complele performance of my duties,'and [am Jamiliar with and-accept.
thie obligations of my position as-rejrisiered ugent @s proviied for in Chapter 603, £.5: Or, r{ this document is being filed
0 H}erj(} v.reflect a change _}n-me registered office address. T héreby confirm that the limited ighility company has buen
netified D wrining af thix clhgnge. : oo

red Twvifing o DRs SRR James M. Halpin

Asslstant Secretary
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