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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED'AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puvsnant 1 the pravisinns of sections 6050114 or 605.0115, Florida Statutes. the undersiyned lindited liahitity company
srbmits the folfowing statement in erder to chunge ils regisicred office or registered agent, or koth, in the State of
Flortde.

. . N Amplified Invesiments O
). Namec ot the limited lubility company: ~m

2. (a) 350 South Coillier Boutevard, #3095, Marco Island, FL 34145 {h) 350 Scuih Collier Boulevard, #305, Marco Island, FL 34145

Principal office nddresa o Lmited lighility company: Miailing stibress ol liniwed labsidity cosnpany.,
(Note: MUST BESTREET ADDRESS) (Npre: MtV RE POST QFFICE BOA}
0972272016 MI1GC00007 514
LR Date of filing/registration in Florida 4. Document number
o

3. qa) __E_Zgrporation SEN:DB__QD_T_EEWJ'“___ _

Regisiered Agen: and Regiswered Office shown an the records of te Florida Dep, of State:

1201 Hays Street, alahassee, FL 32301-2529
Registered OFoe Address  (HMUST BE FLORID | STREET ADNRESS)

(b)
Entar nume of NEW Registered Agent undion DY Regiytered Office address:

C F Corporation System

NEAWW Repgistersd (Hlice Atdross:

1200 South Pine Ishind Road

Plantatiun 33224

I the Limited fiability company is not arganized under the laws of the State of Flovide, ivis hereby confirmed thal afler
the change or changes are made, e Floride sireei address of the registered office and the business viTice of the registered
agent will be ideniical. Or, in the case of a Florida limiled liability company, it is hereby confirned that ths change(s)
waswere aulrorized by an affirmative vote of the memnbers of the limited liability company or us otherwvise provided in
the articles of orgalfr;ﬁliij}»orrjbf pperating agreeinent ol the iimited liability company.

— o
L '?,,v/‘}:_,,.{_' hﬁ =y ~ . __Paul Mishkin, Managet e
Signanre of a¥fieinher dr mithorizee representalive ofa menbey Printed oz evped nume of sigmer

I hareby accept the cppeiniment as registered agent and agree la act in this capacity, 1 further agree to comply with the
provisions of wll sfautes refative (o the proper and complete performance of my duties, and { am faniliar witn and accept
the oblivalions of iy position s regisiered ugent us provided for in Chaprer 603, F.8° O, i 1his document is hetng flidd
to mervﬂ refiect a chanee in the registered r{}}ice address. I héreby congivm thai the limited tiahility compar hay been
notifiedin wrining of this change.

ST elion Svs (] J M. Halpin
~ C T Camaretion Syslent /) [)J ames i p
By: }h ] (%-ﬁtﬂams‘»ecretary

Signature of [egisioned Agent y

Division of Corpnrationse 1"{). Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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