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

undersignad timized Habilitv compary

""" wr 5030016 Florida Statures
tered ugent, or both. iy the Siate uf

Prursuant to By nrovisions of seoiions 60
submiits the foliowing statement in order e cisanige 6y regisiered office or regis

Florida,
LUxX

1. Nane of the mited liability company: 0

CEAMBURG TUVOLEINVESTORS LLC

" 1236 RESIDENCE CIRCLE C 2736 RESIDENCE CIRCLE
2.4 {b} e e
Urincipal oibice addree of linited Labiiity conipany Satling address of limited habthty tompany:
Noge: MGSTRESTREET ADIRESS (Nrper MoV RE PUST OFFICE BUNY)

NAPLES, FL 34105 HMAPLES, FL 34105

L200G0300 3R

Document number

00232020

Mae of fling/registiatina in Fiords
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RECGISTERED AGENTS

5. (),
Kepistered Agent uod Bzristeral Tifice sawn s the ireaads o the Flocida Dept of Sreie

Regisieren CGffee Address (AHET Hi7 I GRINA STRELT ADDRESS:

7 ATH STRELY NORTH. S VE 3
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NEW Registered Offtoe Addresy

1200 South Pinz 1sland Neoad
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Plamiation .
L

If the Hmited liabiiity company is not erganized under the Laws of the State of Forida, it i .
ridi 5t Niress of the registersd office and the busiress offie: af the registered
1t change(s)

s hereby confirmed thet aller

the chunge ar changes are madde, 1he ¥

ageat will be idemical. O, in the caze of' s Floskia Timited tinbility company, 1t is herehy conltrmed tha
was/were authorized by an affinnative volz of (ne members of the jimited Liability cowmpany or as otherwise provided in
tiie arle anizalicgl o the operaling sgresment of the limited dizbility company.

James Huminer
Privted or iy ped g of sigier

@ el
{ herehy aecept the appolnpinent as rogistersd ponl Gl agree o acl in this capacity, [ juriher agree te comply with tie
provisicns of all statwes relarive o ihd propes ond complyte perjormance of pre duties. dnd L Jamidicr with and cocept
the obfigarions of my positient as re 5 privicied i in Chapter 603, F.S0 O i¥ this documeny is heing filed
g fteel 'finbr‘!i,'_\' cempary s been

toied IS SR
HERZ IMETY ru.'jfea:.f REVTH T the reg:

) oL e stared oftice adirass, hereby confirm that the Him
rotified tn o writing of this ¢hange Vgt . ol f
) T Corparation Sysiem “ ii ; .
R - \,\J ¥ \, Assislant Secretary

Christine Kalm,
Ly

Signanme of Registered Agent
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