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

Purswant to the provisions of sections 6030114 or 6050116, Florida Statuies. the undersigned fomited livbilty company
subnuts the following statertent m order 1o change 1ts registered office or registered agent, or both. m the State of Florida.

50 Naptes LLC

1. Name of the hmited hability company:
2. {a) (b
Prmcipal office address of hmited liebility company Marthng address of hmted habilny compuny
Nete: MUST BE STREET ADDRESSY (Note: MAY BE POST OFFICE BOX)
001 MORRISON ROAD, SUTTE 301

301 MORRISON ROAD, SLETE 501
GAHANNA, O 43230

CGAHANNA, OH 43230

119000075924
Document number

03/18/2019
Date of filing/registration in Florida 4,

5@
Registered Agent and Registered Office shown on the tecords of the Flonida Dept of State

C T Corporation System
Regsstered Office Address  (MUST BE FLORIDA STREET ADDRENS)
—
. . 2>
1200 South Pine [sland Road ~5 B
e S
. 3’ - ——
Plantation 33324 A o
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(b) e m
Enter name of NEW Registered Agent and/oy NEW Registered Office address =7 2 ™
—en X -
(o]
S5
Eh*' on
= -

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD. SUI'TE 400

FORT MYERS, 33907
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registared
agent will be identical. Or, in the case of a Florida himited liabiliy company, it is hereby confirmed that the change(s)
wasiwere authortzed by an affimative vote of the members of the limited liability company or as otherwise provided in

the articles of organization of the operating agreement of the limited liability company.

WHoaa Michael Mess
Printed o1 tvped name of signee
agree (o comply with the

Signature of 8 member or authorized tepresentalive of a membet
to act m this capacity. { further 7
duties, and | amfam/har with and a%c}e;;r
iee

I hereby accept the appomiment as registered agent and agree
provisions of all stawtes relanve to the prcy;er ahd complefe performance of my ¢
the obliganons of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is beurgg
to merely reflect’ a change in the registerad Oﬁ!(.‘ff address. [ héreby Conﬁ{'m that the Tnnited Trabtlin: company has been

notified ?Y%af thi§ change.
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ignature of Kegis Lc)g
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