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

Pursuant to the provisions of scctions 6030114 or 6030116, Florida Statuies. the undersigned timited fiabilite company
submits the following statement in order 1o change fis registered office or registered agent, or buth. in the State of Florida.

. . C Twao Resch Kids LLEC
1. Name of the imited liabiliy company:

2w {b)
Principal office address of imited liability company: Maiking address of limited hability company:
(Note; MUST BE STREET ADIRESSY) (Note: MAY BE POST OFFICE BOX)
3753 12th Avenue S, 375 12th Avenue 8.
Nuples, FLL 34102 Naples, FLL 34102
212512020 L20000061476
3. Date of fliing/registration in Fienda 4, Document number
S |

Registered Agent and Registered (Mfice shown on the records of the Florida Dept. of State:

Corperation Service Compuny

Registered Office Address tMUST BE FLORIDA STREET ADDRIESS)

1201 Hays Street

Talluhasse 3230022525

{h)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

HI Statutory Agent, Inc.

NEW Registered Otfice address:

SX11 Pelican Bay Blvd., Suite 630

Naples £l 34108

I the limiled liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida steeet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited lLiability company or as otherwise provided in

the adtigles gf organization or the operating agreement of the limited Tiability company.

l “ NJ.‘-S!CO Kellv Musice. President

\_Sigmdw;p,ﬁn.mcmhcl ur authorized representative of o membie IPrinted or tvped nume of signee

{ hevehy accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree to comply with the
provisioms of afl stanutes relative 1o the proper and complete performance of my duties, and I_nmﬁum'h'ar u'f'{;r and aceept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
1o merely refleet a ghlinge in the registered nTL)?v(' address, [ horeby confirm that the limited tiahiline company has been
notitied tn writing Hffthis change y ’ ’

(Joanne— o /

Signature of chislcrfd Agens

Division of Corporationse P.O. Box 6327 Tallahassee, FE, 32314
FILING FEE: $25.00

INHSTS (2/14)



