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Pursuant Yo fhe pravisions of sections 605.6114 or 605:0116, Florida Siatutes, the undersigned limited lability A
iate o,

CAPITOL SERVICES (02/10) 05/11/2021 10:19:14 AM

K . h 3
{((H21000188687 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

submits the following siatement:in order 1o _change 1is. registered office or registered ageni, or both, in &
FOUNTAIN LIFE NAPLES, LLC"

Florida
1. Nanwr of the Limited Liakility Company:

(b) 8171 BAY COLONY DRIVE UNIT 902

2. (@) 8171 BAY COLONY DRIVE UNIT 802
‘Principst qﬁihe addresy of Ilmlu:d liability cumpany: Meiling sddrss of limited Hahdity company:
{(Node: MUST:BE STREEY ADDRESS) (Nete:: MAY BE POST OFFFCE BOX)

NAPLES FL 34108 NAPLES, FL 4108 _ :F__f: ey
2/9/2018 118000037127 .= = 1
3. Date of filing/registration in Florida 4. Document number. ~ ~— 3
5. (a) Duval, Scott FL~2F ~ 7 =
Registered Agent and Registered Gfics shown on the records of tho [Forida Dept. of Stats: :_“'E.'_‘ oy .,;T:
4130 Bayhead Dr Unit 205 SE
Registered Ollice Address  {3/UST BE FLORIDA STREET ADDRESS) I
Bonita Springs F; 34134

8y Capitol Corporate Services, Inc.
Enter aameé of NEW Rizlgtered Azent aud'cr NEW Replitered Offics addroeg:-

515 East Park Avenue 2nd Fl
NEW Registered Office Addross:.

Fr, 32301

If the limiled liability company is nof orgasized ueder the laws of tho Staic of Florida, il is hereby confirmed (hat after
the change ar changes-are made, the Florida strect address of the registered office and the bosincas office of the registered
sgent will be identical. Or, in the casc of a Flarida limiicd Liability contpany; it is hereby confiftded that the change(s)
sashiert uthorizod by i affiriativo vote of the mombord of the limitad liability company or 03 othor¥iso providod in,
the articles of organization or the oporating agracmeiit of the 1imited Liability compiiny.

Tom Compare, CFO

Tallahassee

"Signatwic of 2 momber &1 anthorized rqunscntative of o member Printod or typed nau of signee
I hereby accept the intment as regisiered agent and agree i acl in this ty. 1 further qgree fo com
prdyis:%ym of gﬂ s:dﬁe%q!aﬁw'm the proper g—’rd cmhp[efe'pwfo N of';zag%}‘j:s., é?d 1 am famitiar wigg
the vbli aﬂo?.v;_?f my position as regb;lerefe f as raw%.ﬁ;r.-m; sgpier 605, ?S; ( ﬂ,ﬁ‘ this documeni iy ,b‘::
1o merely reflect @ chavige in the regisiere oi%cc 55, 1 heraby confirm: that the limited liability conmpany
notified in writing of this change. '
Delanie Case, Assistant Secretary on

[Dclani. Caac :
Sigoature of Regintered Agent behalf of Capitol Corporate Sarvices, Inc.
Division of Corporationss P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE:$25.00
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