[ /B o (OGP

(Requestor's Name)

TV

— 200307056182

{City/State/Zip/Phone #)

[Jrekur  [Jwar [] ma

(Business Entity Name)

LI T--001T--014 68T 01
(Document Number)
Certified Copies Certificates of Status T =
JE
ae Y "T'i
c-) -
Special Instructions io Filing Officer. x ."‘"
o rm
o E L
Zim @
Wi .
ey —_

Office Use Only




STATEI\‘IEN"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the IP

submits the fol

rovisions of sections 6050114 or 603.01186, Florida Statures, the undersigned limited liabifity company
Florida.

owing statement in order to change its registered office or regisiered agent, or boih, in the State of

T Shaw Dixon, LLC
1. Name of the hmited liability company:
2. (a) ("
Principal office address of limited liabtlity company: Mailing address of limited [ability conmpany:
(Note; MUS VTREET ADDRES, (Notg: MAY BE POSTOFFICE BOX)
August 29, 2016 L16000161062
3. Datwe of filingrregistraton in Florida 4.

Document number

5. (2) Giuseppe Carvelli

Registered Agent and Registered Office shown on the records of 1he Florida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
25190 Bernwood Drive

-— el
L= |
_’ < .
Bonita Springs 1y 34135 - o
T ~J
>
Inc. .
(b) HL Statutory Agent, Inc = O
Enier name of NEW Repistered Apent and/or NEMW Registered Ofljee address: .
s, P
G —
NEW Remstered Office Address:

5811 Peiican Bay Blvd., Suite 650

Naples - 34108

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby continmed that the change(s)
was/were authorized by an affimnative vole of the members of the limited liability company or as otherwise provided in
the articles oforganizatiop or the operayng agreement of the linited lability company.

;7 Lane Morlock

Printed or typed name of signex
Therebydecept the appointment as vegistered agent and agree to act in this capacity. 1 further
proviy

agree (o comply with the

ong of all statutes relative to the proper and complele performgnce of my duties, and [ am ﬁmn’!mr with and accept

the obliggfrions uf my positipn as registerad ugent as provided for in Chaprér 6005, 'S, O, z{' this decument is being filed

erely reflect o change [n the regisseved office address, I hereby confirm that the limited 75
actjfied fn writing of this

ability company has been

Division of Corporationse P.O. Box 6327e ‘Tallahassee, F1. 32314
FILING FEE: 52500
INHS1§ (2/14)

Slgnrrc of Registered Ayent



