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

Purstiant to' the pmwszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limite:

liability con fany submits the following statement in order to change its registered office or registeres
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; _CML Consultant, LLC

2. The mailing address of the limited liability company is : 8930 Bay Colony Drive, Suite 1103
Naples, Florida 34108

November 8, 1999 199000007534
3. Date of filing/registration in Florida " 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michael W. McArdle

Name

850 Parkshore Drive o
Address e
Naples, FL 34103 [ A R i
CTty, State and Zip -;:;Y - =
6. The name and address of the new registered agent and/or office: ;‘, 2 %

Charles M. Lavin, Jr. o W

Name, e
8930 Bay Colony Drive, Suite 1103 =

Florida street address (P.O. Box NOT acceptable)

Naples g, 34108
City, State and Zip

If the limited liability 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 reglstered office
and the business office of the registere a%ent will be identical. Or, in the case 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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

v é /A/fr@/mw@. o

(Signature 8fa member or authoriaéd representatife of a member)

Charles M. Lavin, Jr.
(Printed or typed name of signee)

I hergaby accept the appommzent as r gzsrer d agent gnd agree 1o gct in thzs capacity. 1fi uz 6’1 ree 10
conp é)e provisions, of all stqtutes relative ro he prop er an comp ere er omzanceo unes
lTam zaf wzz‘ and dccept the obligation my posz regzs a em‘ as pmvz

i

gptef { Or, if ocument zs ezggi le 0 mere ecta C e in the reg. re 0
ress, hereby conj" Fmt tf e liphied liability company ha een noz‘z m wnzmgo t zschange
\/ ,fa@«.,

(Signature of Registered Agent)

Dwmmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



