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STATEMENT OF CHANGE CIF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY
suant o the umam

608.416 or 602.508, Fiprida Siaiutes, the undersigned limiud
Bifity ca ny submity th amuamg ﬂatmen??n order to clfang! registaved offica ag;! rogistored
agenr, or bo , i rhe Sigte of fo

1. The name of the Timited Hability company is; Steamling Holding, LLC

2. The mailing addreas of the limited Hability company is : 4300 Exesutiva Ditiva, Suite 210, Naples, FL 34119

02/04/159%

M39000000163
3. Date of filing/registration in Florida

4, Document number

5. The name of the fepistered agent and the registered office address as shown on the racords of the

Florida Department of State:
Quido Arturg
Name
7425 Treeline Drive
Adﬂt&&s ‘;f_‘. on g
Naples, FL 34119 a2
Ty, Stafe and Zp L
6. The name and address of the new registered agent and/or office: ZE T e
i = e ,i
C T Corparsfion System R :
Name v ‘ p_ ::1
Road ) -
Florida strect addzess (P.O. Box NOT scceptable) L s
Plantation K[, 33324
City, State and Zip
pPyLy is wot organized under the laws of the State of Florida, it is hereby
: ; :- are made, the Floridu street address of the re office
and th ; will bo identical. Or, Inﬂxe cm of u Florld limired
liab cgeflirmed that the change(s) was/wers z:n affirmative votz of
company or as otherwise pr:mded in the articles of orgunization or
ted !mb ty cotmpany.
mmuﬂn of a member)
n:menta:ngi.mere agem: and agree 1o act in this capa; Ifurther a [/
comply wizh fie p, of all 51 Leg reiatwe to the praper and co ct:?gjgir?nm'g;fmy utf y
gnd I am ja cdcaegr Ihe c liﬂuam ofmy position e tzaspmvided
LMEnt is iled 1 ecta r
e L e e e
RETER E-SOUZA-
{dignarore of Regiatere d Agant) - ANT SECRETARY
Division af Corparations, P.O. Box 6327, Tallahassee, FL 32314
ENE813010/00) FILING FEE: §25.00
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