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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. -

1. The name of the limited Hability company is: _Milestone Partners, LLC

2. The mailing address of the limited liability company is : 660 Tamiami Trail N. Naples, Florida 3¢

05/05/03 Mo3oo0001435
3. Date of filing/registration in Florida T4 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:
Joseph Jaffe

" Name
660 Tamiami Trail N
Address
Naples, FL. 34102
City, State and Zip

6. The name and address of the new registered agent and/or office:

James McMahon

N;
1415 Panther Lane ame

Florida street address (?.0. Box NOT acceptable)

Naples rr. 34109
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Floridd it s hé,_);,sby
confirmed that afler the change or changes are made, the Florida street address of the registeréd offi¢g,";
and the business office of the registered agent will be identical. Or, in the case of a Figtida 1imited e
tiability company, it is hereby confirmed that tire change(s) was/were authorized bly af-dfti ive voteof
the members of the limited liability company or as otherwise provided in the articles of orgagization or
2 : the Jimited liability company. i Y
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{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
com ly{vi i the propfv }z%m of a ;sr tufes re ativégtc}j}ze progger am? complete é)gn‘gr%ancfe of c;yayfw‘z‘gs,
age 2

[ am familiar with gnd decept the gbligationg of my position ag registere wf as provi oy in
F.S. Or ifthi opu ;‘g/ k g_ein j‘%led z‘g) fﬁere!y rgjfecr‘ga?c. rézig_e n r{’;@ repgf z;gre oj?ce
a ereby con frcx M liability company Fas been notified in writing fs this change.

e of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00



