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

Pursiant 1o the provisions of sections 6030014 or 6030116, Flarida Statutes, the undersigned limited Hability company
submits the jollenving statement in order 1o change s registered office or regiistered agent, or both, in the Staie of Florida.

. . T Community Resource Network of Florida, LLC
. Name of the imited lability company: v

2. (u) (b
Principal arfice address of liited Bability company. Maifing address of limited Hiability compuny:
(Notg: MUST BE STREET ADDRESYY (Noge, MAY BE POST QFFICE BQY)
12751 World Plaza Lane. Building 85 210 Town Center Drive
Fort Myers, FL 33907 Troy. M| 43084
1072972019 1.19000260677
3 Date of iling/registration in Florida 4, Document number
3. ()

Registered Agent and Registered OfTive shown on the records of the Florida Dept. of Stawe:

KORN, TYLER V, ESQ.

[ gt J
- ooy J
Reiicred Office Address  (MUST BE FLORIDA STREET ADDRESS) . =
15450 TAMIAMI TRAIL N, STE. 302 T EZ
. = )

Naples ;) 34103 5

E i1:

(b) = Camed?
Lnter name of NEW Registered Agent sndior XEW Repivtered OFffice addresy: : _j (__J

Matthew Pettit

NEW Registered {HYice Address:
12751 World Plaza Lane, Building 85

Fr. Mycis 33807

CF

If the limited Jiability company is not organized under the laws of the Staic of Florida. it is hereby conlinmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is herchy confirmed that the change(s)
was/were authorized by an affirmative vote ol the members ol the limited ability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

W' Matthew Peuit

Eiznatwiv of 3 memnbey o1 authotized representatise of o meniber Printed of 1vped nume of signee

provisions of all statutes relative 1o the proper and complete performance of mv dutiey, and [ am famifiar wiih and accepl
the ubligations of my position as regisiered agent as prowided jor in Chaper G053, F.8 0 Or, i this documenl is hw’:g;ﬁ!m’
1o merely reflect a change in the registered r)b'i::e address. 1 hérepr confirm that the limited lahility company has heen
notified i writing of dys change. ' ' ’

! hereby accept the appointment as registered agent and agree 10 act in this capucine. [ jurther u};ree 1o comply with the

Signatore of Rewstered Agent

Division of Carporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 82500
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