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

Pursuant to the /Jrqw‘.sfons of sections 603.01 14 or 605.011¢. Florida Statutes, the undersigned limited liabilin: company
ii}bn{g: the following statemeni in order to change iis regisiered cffice or registered agenl, or both, in the State of
orida.

. Name of the hmsted liabuuy company: ARBORWOOD SEEF STORAGE. LLC

2. (ay _ 3150 Tamami Trail N Suite 204 (b) 5150 Tamami Trail N Suite 204

Principal office address of limited lighitiry Mailing address of limired liability congany:

(Nore: MAY BE POST QFFICE BON)

Naples, Floriga 24103 Naples, Florida 34103
671472022 M22000009265
1 Date of filing/regisuzation in Florida 4. Documezni nutnber

5. (a) _PLF Renistered Agent LLC
Registered Ageot and Registersd Office shown on the recorrds of the Florida Dept, of Statc:
1833 Hendry Street

Registered Office Address  QMUNT BE FLORIDA §]REET ADDRESS)

Fort Myers FL 33901

() Business Filings tncomorated

Emer naux of NEW Registered Ageat and’or NEW Registered Office addresy:

1200 South Pine Island Road
NEW Remstered Office Addrass:

i 4
Plantation FL EXR YA

If the litnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s}
was/were autharized by an affirmative vote of the members of the limited Liability company or as otherwisc provided in
the articlgs o orgnniijinn or the aperating agreement of the limited liability company.

Eugene T. Minvielle 1V, Manager

Signamrebf-n wmembser or outhonzed represectaive of a ienber Printed ar fyped nane af signes

1 hereby accapt the appointment as registercd agent and agree 19 act in this cepaciny. [ further agree o comply with the
rovisions of all sratitas relative 1o the proper and complelzé»erformam‘a of my duttes. and I am Jomiliar with and accopt
the ubii;;alium‘ of my position as regisiered agent as;rmw’d for in Chapter 6035, Ff O, {f this document s being fWed
to meraly reflect a change in the registered office address, [ hereby confivm that the lim

rotified tn writing of this change. =~
(ot

Sigmature of Remsiered Agent

Chris Das, AVP, Business Filings Incorporated .
Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00

fted Tiability eompany hus been
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