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_ DocuSign Envelope ID: 442396FA-588C-4150-879B-37C 156 15D1F8
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 8US0114 or 605.0116, Florida Statuies. the undersigned limited finhiline compaity
submits the following staiement in order 1o change iis regisiered office or registered agent, or bath, in the State of Florida.

. . S Five Reseh Kids LEAC
. Name of the limited liability company:

1 ;
20 {h)
Principal office address of limned liability company: Maiting address of linuted lizbtlity company:
(Note: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX}
375 121h Avenue S, 375 12th Avenue 5.
Naples, FLo 341402 Naples, FLL 34102
10/22/2020 L2000 325473
3. Date of Blingfregistration in Florida 4, Mocument number
5

Registered Agent and Registered Office shown an the records of the Florida Depi. of State:

Cuorporation Service Company

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS}

1201 Havs Stieet —;

Tallahassee FL

(h)

Enier name of NEW Registered Agent andfor NEW Registered Office address:

HEL. Statutory Agent. Inc,

NEW Registered Office Address:

S3R11 Pelican Bay Blvd.. Suiic 630

Naples Fl 34108

If the limited labilisy 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 street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the gEliglgigal organization or the operating agreement of the limited lability company.

! (L Mussica Keliv Musico, President

@anember or suthorived representative of 4 member Printed or typed namie of signee

! hevebv aceept the appointment as regisiered agent and agree 1 act in this capaecity, T further agree to comply with the
provisions of ull stanires velative 1o theé proper and compleite performance of my duties, and I am ﬁuniﬁ(u' with wnd accepr
he vblivations of my position as registered agent as provided for in Chaptér 605, F.S. Or, it this docranent is being filed
10 merely reflect gyéhange in the regisicred office address, 1 herchy confirm that the limited Tiahiline company has héen

notified inwritifgdof thic chagse.

Signatre ot R cp:}(crcd Agent

Division of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
FILING FEE: 825.00

INHSI1E (2714)



