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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to Hrelprrwixiunx uf sections 603.01 14 or 605.01 16, Florida Startes, the undersigned limited liabitity company
srjbml‘;.\‘ the following statement in order 10 chunge its registered office or registered agent. or both, in the State of
Flarida.

VAN AUKEN MILLER ARCHITECT LLC

1. Name of the limited liabjtity company:

2. (a) 13966 Old Coast Road (yy 13966 Old Coast Road
Principal office address of hmiled liability company: . Mailing address of limiled liability company:
(Npte; MUST BE STREET ADDRESS (Nute: MAY B2 POST OF FICE BOX)

Naples, FL 34110

Naples, FL. 34110

03/17/2017 L17000060658

3, Date of filing/registration in Florida d. Document number

5 () © T CORPORATION SYSTEM

Hegistersd Agent and Regisiered Office shown on the records of the Florida et of Stae

1200 SOUTH PINE ISLAND ROAD L2
Registered Offlee Adilress  (MUST BE FLORIDA STREXT ADDRESS) ==
z 1
e e R oo A St elnR s 5 510 315 ) 5 i wrime rm om e % Sttt oot e S e 12 e et o u J i3
PLANTATION  pL33324 e P
v Registered Agents Inc. z it
. Foter name of NEM Registered Agent and/or NEW Registered Office pddress. ‘z. s::’r:ﬂr
)
B

3030 N. Rocky Point Dr.

NEW Repistered Office Address:

STE 150A

- - s r—
L ew?

Tampa 1,33607 .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chimges are made, the Florida street address of the registered office and the husiness office of the registered
apent wil] be identical. Or, in the case of a Florida limited liahility company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaticn gr the operating agreement of the limited liahility company.

Rl T Riley 2ark_

Signature o a membier or suthorized representative of a membes

-

Printed or typed name of signee

[ heveby accept the appointment ay regisiered agent and agree 10 aee in this capaciry, 1 further agree to ('m;l!le with the
provisions of all statutes retative 1o the proper and complete performanee of my duies. and [ am ﬁmm’mr with and uccept
the ailigarioms of my position as registered ugent as previded for in Chaptér 608, F.S Or, if this documeni is being filed
1o merely reflect a change in the registered qﬁ?mz address, T herehy confirm that the timited liahilite company has been
miffed gy riting of this change, ’ '

/L[w Bill Havre - Assistant Secretary

‘gi.{zﬁa_lmnf Repisten ed /\j.',;n]m

Division of Carporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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