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

Pursnani fo the provisions uf sections 6050114 or 605.0116, F!m-r’c!'a,;‘:gr:mrcs. the undersigned lisited Eability Compatiy
.;‘(ﬁlm;gs‘ the following statement in order-to chongoe ity registered office or registered agent, or bhoth, in the Stdte 0
Iridy,
1. WNmmne of the hmited ifﬁhll}t;f Sounpany: Shearer Solutions LLC
2. () (o). :
Prigeipul offive address of Tmited fiabify compsry; Muiling addeens of lierted Hebifit: contpany: e
(Note: MUST BESTREET 4DDRESS) {Note: MAY BE POST QFCICE ROX)
27440 Acbor Strand Drive 27440 Arbor Strand Drive
‘Bonila Springs, FL 34134 ‘Bonita Springs, FL 34134
December 3, 2012 M12000006712
3, ate of filingfregistration th Floridu 4, Deécument niimber.
S () _ - i )
Rogiswrad Agent and Regisiered Qfliee shown un the reeords of the Florida Dept, of St
CT Corporation System
Registered Oftice Address  (AIUST BE FLORIDA STREET ADDEESS) .
- .. i
5811 Pelican Bay-Boulevatd, Suile 650 v~ .
o K - PR
Maples 1y, 34108 _ =7
' A ™ L
s U
by ... : = s
Einter: ame of NEYY: Registered Agont undfior NEW ileaistored Oifiee addresy; = “
gr
CT Corporation System _ {&
NEW Registered (lice Adlress: : "’
1200-South Ping Island Road

Plantatiaon

) L 7, 33324

I ihe fimited. lshility company. is-not orgdnized under the faws of 1he State of. Florida, i1 is.herehy confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of (he registered
agent will be identical,. Or, in 1he cuse of s Florida limited Bability company, it is herehy confinned that the change(s)
was/were-authorized by an affirmative vote of the members of the Tifthted lizbility company or as otherwise provided in
the artigles gl organizalion og he operati

ng agreemenl of the imited liability company.. _ l
. N o
;/2},4/,:;; }i’ﬂ{ ; ){‘ﬂ-&/ﬁ -{ﬂj Robert'J. Shearer
Mgﬁ;namre'ol‘u nwmyw- sidlnrized representative of o member Prinied or.typed name of sighice
f_i}:.*f;efrjl aceep tHE appaimment ak

rapistered agent and agree o act in this capacity. [ furiher agret to compady with ihe
provisions of @l statuies relative 10t proper aind complele perfovinanice of ’,’,%‘5 dhuties, apd [ am Yaomiliar with and aceept
the phligations of my posttion as registered agont ay provided for in Chapter 6005, F.8. Or,-if this doeument.ts heing filed
o merely Feflecta change in the registered ‘rﬁzcu- wildress, 1 hiveby vanfirm ihat the limited _fmbn’rry: wompany hes Sder
nonfed tnoirinng of this change. i

4 o2 fi
Signulre of Registerdgl Agemt

'
o

Division of Corporatlonse V.0, Box 6327+ Taltahassce, ¥, 32314

FILING FEE: $25.60
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