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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. Name of the limited lability company: Basil Street Partners LLC
2. (a) Principal office address of limited liability company: 3530 Kraft Road
(Note: MUST BE STREET ADDRESS) Suite 204
Naples, Florida 34105
(b) Mailing address of limited liability company: 3530 Kraft Road
" (Note: MAY BE POST OFFICE BOX) Suite 204
s, Florida 34105
09/25/2003 M03000003193
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Louis W. Cheffy
Registered Office Address: 821 Fifth Avenue South
Suite 301

Naptes, Florida 34102

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: R&A Agents, Inc.
NEW Registered Office Address: clo Stephen E. Thompson, Assistant Sec
(MUST BE FLORIDA STREET ADDRESS) '

Naples ,FL34103

If the limited liability contpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanch are made, the Florida street address of the registered office
and the business office of the regist agl?t 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 volg
of the members of liability company or as otherwise provided in the articles of organizatisg
ortheo i the limited liability company. ~—-
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Signature of s memberdr W&mﬁﬁw of 2 member

Stephen E. Thompson , Its Authorized Agent
Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to gct in this capacity. [ furtl@ra; 7o
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imited liability company has been notified in writing change.

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