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To: Poge 3 of 3 - 2020-05-22 11:3%:42 CST 12122023573 From: Kimberly Laugnrey

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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statules, the wundersigned limited liability company

.js'.r_;bngi}'.a the following siateinent in order (o change its registered office or registered agenr, or both, in the Siate of

o ida, :

. Lo L Metzler Venture Grongp, 11,0
1. Namc of the limited liability company:
2. (a) (b)
Principal office address of limited liabibny company: Moailing address of lunited liability comtpany:
(Nnge: MUST HESTREET ADDRESS) I B POST OFIICE BON,
3R721SLA DEL SOL WAY 3872 1SLA DEL SOL WAY
NAPLES, FI. 34114
02372272018 LI1BOOKMB I8
3. Dute of flingfregistration in Florida 4. Document number
DAVID, METZLER ’ .
5. (a)
Regastered Agent and Registered Otlice shown on the records of the Floride Dept. ol Stuie:
Registered Oflice. Addiess IMUST BE FLORIDA STREET ADDRESS)
3R72IS1LLA DEL SO, WAY
: =
SLE 3 - v
NAPLES . Fl_,.‘ulf‘. =
C T Corporation System B
(b) 0
Enter name of NEW Registered Apent ord/or NEW Registered O(fice addreess: ;\J
)
SQEW Registered OITice Address: m
1200 South Pinc Isinnd Road {_ﬂ
L’
Plantation 33324
LR
If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or ehanges are madotEFlorida street address of the registered office and the business office of the regisiered
apent ywill be identical. OrAit th
wisfy v

Crse of a Florida limited lability company. it is hereby confirmed that the change(s)
iye vote of
-

members of the limited lability company or as othernwise provided in
qdfetment of the limited liability company.

. David 1., Meizler
Yrfriambon. Printed of 1yped neme of signee
ELHE R S =R
agent and a}grce 10 act in this capacity. [ further agree to co:_u")!y with the
starures velative 1o the proper and complele performance of my dutivs, and /ﬂhgﬁ iriificer wit
s af ury pogition as registéred agent s provided fov in Chenér 6003, 1.5 ]

th emdd accepu
y i F.80 Or if thif document is he:'ng:ﬁ!ed
1o merely reflect a change in the regisiered affice adidress, T hereby confirm thar the linutect Tiabilioy company has been
nutg’;{'}aj ™ \'vri%lh L chrnge,

O

Slgnmare ofiitmember on anthorized repfesentdiiy

I hereby accept the appoininient as regive:
provivians of all
the nbiigarion

p Mark Tiolloway
By: Jé’&azﬁ

’
e ~ Assistant Secretary
“Signutiee of Hegisgrad Agent (\-

-
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