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

Prvsuant o the provisions of sections 8030114 or 6030116, Florida Stanaes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered ageni, or hoth, in the State of Florida.

. . D Three Resch Kads LLC
1. Nuame of the Iimited hability company:

2. () (b)
Principal office address of Timited lability company: Mailing addiess of limited liahility company:
(Noge: MUST BE STREET ASHIRENS) (Note: MAY BE POST (WFICE BOX)
373 12th Avepue S, 375 121h Avenue 5.
Naples, FLL 34102 Nuples, FLL 341602
272572020 L20KHa [ 528
3. Date of filing/registration in Florida 4. Duocument number
LI Y)

Registered Agent and Registered Office shown on the records of the Florida Bept. of State:

Corporation Service Company

Registered Office Address (MUST BE FLORIDA STREET ADDRENS)

1201 Hays Street

Tallahassee 32301-2523

(k)

lnter name of NEW Registered Apend and’or NEW Registered Office address:

FIL. Statutory Agent. Inc.

NEW Repiswred Office Auddress:

5811 Pelican Bay Blvd., Sutie 6350

Nuaples 34108
F [ ) }_I b

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office und the business office of the registered
agent will be identical, Or, in the case of a Florida limited Lability company, it is herehy confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited Lhability company or as otherwise provided in

the agiiehsaide) organization or the operating agreenwent of the limiied hability company,

L‘LUH MLLS!CO Kelly Musice, President

\Sigmaireadamember or authorized representative of @ member Printed or nred name of signee

[ hereby aecept the appoiniment as regisiered agens and agree w act in this capacise, | further agree 1o (‘um[)l_\-' with the
provisions of all stanaes relative to the proper and complete performanee of my duties. and { um ]‘:nniﬁm' with and aceept
the obligationg,of my positient as registered agent as provided for in Chapeér 605, F.8. Or (fthis document is being filed
to merely rq]h)'}l'a c'}m}n_gr i the registered office address, T hereby wrnﬁjrm that the limited liahilin: company has béen
[Fing of t n;/ Ln?/l

notified in Wit heude.
Jousas ™ L el

Signature of Begisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 31314
FILING FEL: §25.00
ENHSIS (2/14)



