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STATEB’IEI‘\'T OF CHANGE OF REGISTERED QOFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY . COMPANY
Puriuant 1o the
submits the fo:’fg
Florida.
1.

rovisions of sections 605.0114 or 605.0116, Floride Statutes, the undersigned limited liability company
2

wing statement in order to change its regisiered office or registered agent, or both, in the State of
Name of the fimiled liability company:

NAUTI-CHRISTINE LLC
2. (@) ' i (b)
Principal nMice eddress of Hmited lisbility company: Matling address of limited linbility company:
(Notg: MUST BESTREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
370 VITH AVENUE SOUTH, UNIT 2 370 11 TH AVENUE SOU'f[l, UNIT 2
NAPLES, FL 34102 T NAPLES, FL 34102
1171072020 120000356210
3 Date of filing/registration in Florida 4. Document number
CHRISTINE HOMAN
Registered Agent end Registered Oflice shown on the records of the Flarida Dept. of State: 4 ot
. : : a9 r~
L 2 m
v r:,l.
Hegistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) '-':‘_,_':;,- o) -
" 370 11TH AVENUE SOUTH, UNIT 2 : A T
Gy il
N - : . 5 Py —n .
NAPLES ‘ FL.’HIO. c': - C
. _',.-' : (_.):\
b) C T Corporaticn System E:}’ L&{
Enter nene of NEW Registered Agent andfor NEW Resistered Office address -
NEW Registered Offiee Address:
1200 South Pine island Road
Plantation

31324
JFL

i the limited lighility company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes arc made, the Florida streel address of the registered office and the business ollice ol the registered
agent will he identical. O, in the case of a Florida limited Bability company, it is hereby contfirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ifo_r?nni:;}?p

Sig,r‘.m?{t‘]% &m inéwerdnt‘ ithorize

or the operating agreement of the limited liability company.
d'r}:lptrcs{[:m:hiv: of a fember : . Printed ovyped name nf signee
epresentdrlve ;
Thereby accept the uppoiniment as registered agent and
rovisions of all statuses relative to the proper and complete performance of »
the abh;crrwm af my position as regisiere
to merely reflect a change in the reg
nenijied in wriling of this change.
By:

C. T Corporation System

wee (o act in this capacity. [ further agree (v comply with the
perft f my duties, and I am familiar. with and accep!

d agent as provided fiér in Chapter 605, F.S. Or, if this

istered office address, | hereby confirm that the limited liability company has deen

Isi Kathryn A. Widgoes, Assistant Secretary

signature of Registered Agem

r, if this doctunent is being filed
Division of Corporati
INHSI{2/19)

FLUIE - 21420t Wik Muwe Dnaliee

onse P.O, Box 0327+ Tallahassee, FL 32314
FILING FEE: 525.00



