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

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

- N CIG Naples. LLC
. Name of the limited liability company: i Naples
2. (a) (b)
Principal office address of limited liability company: Mailing sddress of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Nete: MAY BE POST QFFICE BOX)
5091 Cherry Wood Drive 525 Vine Street. Suite 1605
Naples, FL 34119 Cincinneti, OH 45202
Mey 26, 2020 L£20000136374
3. Date of iling/registration in Florida 4, Document number
5. (a) e na
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o=
HF Registered Agents, LLC B
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) c’a —
1715 Monroc Strect "('_'h
am C
1
Fort Myers . 33901 it
’ JFL -
—
w
{b}

Enter name of NEW Reyistered Agent and/or NEW Registered Qffice address:

Dean Mead Services, LLC

NEW Registered Office Address:

420 S, Orange Avenue, Suite 700

Orlando

FL 32801

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the ar&s}gﬁgmg’fwgrganmauon or the operating agreement of the limited lability company,

/{557 -‘/"A._’ )

Fahd
r
|

David Bastos, Manager
Q&fﬂ%&{kg}gﬂbcr or autharized representative of a member

Printed or typed name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prc{vaer and complete perjormance of my duties. and { am fc'mnhar with and accepi
the obligations of my position as registered agent as provided for in Chapeér 605, F.S. Or. if this document is being file
10 mw‘eﬁ’ reflect a change in the registered office address. [ hereby cmgﬁﬁ'm that the limited liabilitv company has been
notified i writing of s chg

Signuiure of Registere
By: Christopher

“Vice President of Sole Member
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00 (((HZ30000888(50 3)))



