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< = STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR BOTH

OR CORPORATIONS

Pursuani 1o the provisiens of seclious 607, 0302. 617.0502, 607.1508, or 617.1508, Florida Stantes, this
Statemend of change s subnitted fon a curparatian organized under tha laws of tha State of FLORIDA
fn order to ehange its registered offlce or regixiered agent, or both, in the Stare of Florida,

The nune of the corporation; NAPLES BACKYARD HISTORY, INC

2. The principal offlce addrass; 438 BAYFRONT PLACE
NAPLES FL 34102

3. 'The mailing address (if different);

4, Date of incorporation/qualification: ___0¥/0B/2010

Document munbers N10000008524

5. The namo and styect addreas of the curtent reglsternd agent and registered office an file with the
Florida Department of State: (1f resigried, enter resigned)

CARLSDN, CYNTHIA ESQ., C/0 COX & NICI
1185 IMMOKALEE ROAD,S SUITE 110

NAPLES FL 34110 US -
A, N
6. The uome and atreet addyess of the new registered agens (if changed) and for regigtered office a;.,.l E‘ l ‘ ‘
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NRAI Services, Inc. .g’g S r_ '
515 East Park Avanue “-aﬂ m
.0, Dox NOT accepiokie % ;
Tallahasses, FL 32301 :J - = o
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i slgming on behalf of an entity: !

MICHELE HOLDEN, ASST SECT _
Typed ur Primerd Nama

*# * FILING FEE: §35.00 = = *
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