To: 18506176383 - Fans: 2 of 3 2021-03-04 16:58:40 CST 19542080845 From: Ranae McGraw

Division of Carporations

3/472021

Note: Please print this page and use it as a cOve
(shown below) on the top and bottom of all pages of the document.

{(H21000089665 3)))

OO OO

H2100008366534BC4

Note: DO NQT hit the REFRESH/RELOAD button on vour browser {rom this page.
Daing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383 ~
o ~
From: ) -
Account Name : C T CORPORATION SYSTEM PRI\
ACcount Number : FCAS0D220823 R S
Phone T (614)280-3338 ey ",} r—
Fax Number : {954)288-0845 oo - .
oo g
L r
LI S
‘:2 **Enter the email address for this business entity to be used for future F’\S -
. R annual report mailings. Enter only one email address please.** —_—
g_} <o —_
!
2= br Email Address:
- =z .
R e —-
- i
Ao X LLC REGISTERED AGENT CHANGE
o= ' )
= WPPI NAPLES TF NORTIH, LI.C
-
i [Certificate of Status | o |
|Certificd Copy r 1 i
[Page Count 02 ]
Blimu(cd Chuarge §55.00
e S
M. SOLOMOYN
Electronic Filing Menu Corporate Filing Mcenu Help
1

hitps:ifefile.sunbiz.org/scrptsiefilcovr.axe



To: 18506176383 - rPace: 3ofd 2021-03-04 16:58:40 CST 19542080845 From; Ranas McGraw

ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR-BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of seciions 605,04 14 or 603.0116, Florida Starmes. the undersigned Innied liabilin: company
submits the following sjatement in order lo change its registered office or registered agent, or both. in the Starwe of
Florida.

. - S WP NAPLES TF NORTH, LLC
I. Namc ot the lunited liabitity company: '

9800 Connzcticul Drive, Suite AL-100

) 9300 Connpecticut Drive, Suite Al-100 )
Prncipal oiTice address of himited hability company: Mailing address of lnited liability company:
(Nowe; VHUNT BE STREET ADDRESN) {(Nofe: MAY BE PONT OFFICE BUOX)
Crown Point, Indiana 46307 Crown Point, [ndiana 46307
042772000 M20000004012
3 Daic of filing/registratton i Florida 4. Document number

CORPORATION SERVICE COMPANY

L

{u)

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRENS) =
~o
1201 HAYS ST ) "_:
TALLAHASSEE Fi 33301 ik —' -
T SRR 3 B

C T Corporation System

(b)

Enter name o NEW Reojstered Asent andior NEVW Registered Office addiess:

IRFAR P
.
{

NEW Regisiersl Office Addiess:
1 200 South Pine Tstand Road

Plantaton Fi 13324

It the limited lability company is not organtzed under the laws ol the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address of the regisiered office and the husiness office of the registered
agent will be identical, Or, inthe case of u Florida Hmiled Lability company, it s hereby confirmed thit the changeds)
wasawere authorized by an affirmative vorte of the members of the limited liabiltry company or as otherwise provided in
the apticles of organization or the operating agreement of the limited liabiity company.
/ Jason Weisler
Printed or vped panie of signee

L
/ ignmure of a member o authorized 1epreseniative of a member

I hereby: aceept the appoiniment as regisiered agenr and agree 1 act in this capaciiy. I further agree to comply with ihe
provisions of all siatutes relative 10 the proper and complete performance of my duties, and | am fumiiiar with and accepl
the abligations of my position as registered agent as provided for in Chaprer 605, F.50 Or, if this document is being filed
i merely veflect a himge in the registered office address, | héreby confirm that the limited Tiahtiy company has heéen
notified inwriling of thex chunge. .

H . V. P
By: € T Corporation Systemn U l?‘i,-.';f-_\,ﬁf- .

Signature of Regisiered Agent Chantalle Rufen-Blanchette, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FI, 32314
FILING FEE: §25.00
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