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STATEM]-ENT 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, Florida Statutes, the undersigned limited ligbility company
submits the following statement in order io change its registered office or registered agent, or both, in the State of Florida.

t. Name of the limited lability company: CAPE CORAL 46 LANE LLC

2. (a) 1631 SE 46th Lane (b) 1285 Hodge, Suile-200
Principal office address of limited liability company: Mailing address of timited Liability company:
(Note: MUST BE STREET ADDRESY) (Note: YBE POSTOFFICE BQ.
Cape Coral, FL 33904 Saint-Laurent, Quebec, Canada, H4N 2B6
3. Date of filing/registration in Flonda 4, Document number
5. (a) DIANE NOBILE

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
Saul Ewing LLP, 701 Brickell Avenue

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

17th floor
: =
Miami 33131 e s
. FL -, =
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R =
(b) NG W
Enter name of NEW Registered Agent and/or NEW Registered Office address: rra =l
T2 x
" u _n ; 3
Corporation Service Company ; ‘_ﬁ; —
T3 .
NEW Registered Office Address: i:'_:n-n' ;

1201 Hays Street

Tallahassee FL 32301

If the lirmated habili 1
change or changes g
agent will be identi {:
was/were authoriz "fi' g

(bmpany is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
ade, the Florida strect address of the repistered office and the business office of the registered
r in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

irmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.
«

Michael Bertone

Signature of a mcmTr or authorized representative of a member ’ Printed or typed name of signee

! hereby accept te appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, r{ this document is being filed
1o merely reflecl a change in the registered office address, [ hereby confirm that the limited liability company has been
notified in writing of this change.

Stk AlBaitine

Signarure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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