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

Pursuant 10 the provisions of sectlons 603,01 14 or 603,01 16, Florida Statures, the imdersigned limited tiability company:
snubnz;s the following siatemens n arder tn change its regisered office or registered agen. or both. in the Srate of
uride,

1. Name of the limvited liability company: M7 CREEKLLE
2. (a) 277N INDUSTRIAL 8T o PO BOX 366787
Princips) ofiire midress of limited Jinb1iy company: Mhiling addrets of limited Hability company:
Qate: MUSTAESTREEY ADDRESS) (Noter MAY BEPOST OFFICE QOX)
DONITA SPRINGS., PL 34135 RONITA SPRINGS, FL. J415
0RN719% M99000001 290
3 Date of fiting/regisiration in Florida 4, Document number
5. () CRAWFORD., 1. STEPHEN
Ragistered Agent and Registensd Oflss shown on the reconds ofthe Florido Oept, of State: -]
: B =y
3743 Libeny Square = @ pal
Regimerod Office Address  (MUST BE FLORIDA STRAET ADDREST) = A
= opm
B —
— n”ifn
Font Myers FL 3903 - ’é_ '?,:53
% o
NRAI SERVICES, INC. —
® ® ==
Enter name of NEW Reglutereil Apenl andfor NENV (tegivieee)) Offce gddress: =
D -
NEAY Reginennl Office Address:
1200 SOUTH PINE ISLAND ROAD
PLARTATION 3324

. FL,

IT the Yimiled Ninbilhy company s not organized wnder ihe laws of the Siaie of Florida, it is hereby confinned 1hat afier
the chanpe or changes are mads, the Florlda stree! address of ihe rogisicred office nnd the hisiness office of the regisiercd
ngent will be identical. Or, in the cose of a Florida limiled llability compeny, §i is hereby confirmed that the change(s)
washvere authorized by an eflipumtive vote of the members of the timlted Minbility company or as othenvise provided in
the anicles ? /orgnnizmion oa:pcral'ng agreemnent of the fimited liobility company.

&

il g AN Addison M. Fischer

Sipngtura of o member o7 nutharized represcatative of o member Frinicd a7 typed name of signee

I hhereby uccept the appoinument oz repisiercd agem mnd apree 1o avl in this iry. [ further ugree 1o with the
pmvkhﬁ'm ;:f glﬁ}lalwrs ralative in !l}f proper ‘fmlcampk v performiance of my u!?'es. é'ld I aun famdliar with and

accep
the obl il ishe i idpd for in Chapier 803, F.5, Or, {f this documeni is belng filed
: 4 o m;:m:;gt‘ cﬂ é’:é‘&'r’é’.’;‘i ffi'{'cby caqmer’n tha the fintied IE‘LIlilycmnpmu'has "'{ln

drel.

Division of Corporntionse P.0. Lox 6327¢ Tollnhnssce, FL 32314
FILING FEE: 525.00
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