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“To: 18306176383 From:
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limiwed ligbifity company
submits the folleawing statenient in order ta change [is registered office ov registered agemt, or hath, in the Stare of Florida.

331G Naples LLC

1, Name of the limited liability company:

2. (a) {b}
Principal atlice address ot limited lability compuny: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS) (Note: MAY BE POST QFFICE BOX)
501 Morrison Road, Suite 100 301 Morrison Road, Suite 100
Gahanpa, Ol 43230 Gahanna, OH 43230
09/07/2016 LI6000165443
3. Date of filing/registration in Fiorida 4. Bocument number

5. (a)
Registered Agent and Rugisiered Otfice shown an the records of the Plorida Dept. of Swe:

CT CORPORATION SYSTEM
Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
1200 S. PINE ISLAND ROAD > o
S
PLANTATION 33324 » =
L = =
w0l o 3
._/r. - (%) i
(b) '!-:: - - ]
Entes name of NEW Registered Agent and/or NEW Repristered Office address: R . r' "1'
=2 a7 -t
LEGALINC CORPORATE SERVICES INC. ‘:5
n

NEW Registered Oflice Address:
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS. Fl 33907

[f the Yimited liability company is net organized under the laws of the State of Florida, it is hereby confirmed that afier the
changc 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 confirmed that the change(s)
wasfwere authorized by an atiirmative vote of the members of the limited liabilisy company or as otherwise provided in

r the operating agreement of the imited liability company.

the articles of organization o
' R ,
/;;_./- /(-(/",/ A Michacl A. Muss
Signature of & member or anthorized represemative of B member Printed or 1y ped name of signee
Lirther agree (o comply with the
1wl [ am familiar with and accept

1 hereby aceept tie appointment as registered agent and agree o act in 1hix capacitv, 1
provisions of all statutes velative (o the praper and complele performance of my dutics, and  am th an,
the obligations of my position as registered agemt as provided for in Chapiér 603, F.5. O, {/ this document iy being filed
ter merely refleci u g a}nge in the registered affice address, [ hereby confirm that the limied Yability company hay Giden
Ih

notified i writing’o,

hange.

TN e

Signature of Regisier®d Apell 7

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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