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From: Suzanne Palunibo- tax: 12393176070 To:

Fav: (B50) 617-6383 Jage: 2 of 2 0310712023 10:48 AM

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

Pursiwant 1o the provisions of secrions 603.0] 14 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: WREN HOUSE 11.C

2. (a) _Sth Floor, U.S. Bank Building

(b) _5ih Floor. U.S. Bank Building

Principe! otlice oddress of limiled Hability company: Mailing address of linsited liability company:
{¥ote: MUST BE STREET ARDRESS) (Motg: MAY T OQFFICE BOX
520 Walnut Street

520 Walnut Street

Des Momes. 1A 50309-4119

Des Moues. [A 50209-4119

Apni 13,2019

119009947
3. Date of filing/registration in Fiorida 4.

5. (a) Peter Huy

Document number

-

s
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

0

i

950 N. Collier Blvd. Ste 101
Registered Qffice Address

(HUST BE FLORIDASTHELET ADDRESS)

Murco lslaid

15 VWY -l

L 34145
,FL .
{b) __Peter Huy
Enker name of NEW Repistered Agent andror NEW Repistered Office nddress:
6050 Collier Boulevard. Suite 132
NEW Registered Office Address:
Naples JFL 34

If the limited Hability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the egistered
agent will be identical. Or, in the case of a Florida limited lirbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmps

ote of the members of the limited hebility company or as otherwise provided in
the articleg of nizumi operating a
.

nent of the limited Hability company.

Willimn 12, Scherle
Signetufe ol o member or authorize senlative of & member

Printed or (yped nume of signee
[ hereby accepl the appointiment as registered agem und agree 1o oot in (his capacity, [ further agree 10 com’vi_v with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am fa_mi!f’ar with and accept
the obligations of my position us regisiered agent us provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, [ hereby conﬁp
notifiec in writing of this
e Y

rm that the limited 1i
PN

abiliny company has been
Signature of Registered Apent

|H\'!'Si’tlll\of-g(}l‘[}l)l'ulimlS. P.O. Box 6327 Tallahassee, FL 32314
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