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

Pursuan ro the provisions of wcn‘am 603.416 or 608.508, Fiorida Statutes, the undersigned Hmi!eg

liability company submits the a Howing statement in prder # i
agent. o7 ot A rhe (s f [priow: 74 prder to change its registered office or registere
1. Name of the limited lability company: iteal Bstate Yonture Group, LLC

2. (3) Principal office address of limited {jability company:
(Nate: MUST BE STREET ADDRESS) 350 Progport Street
New Kensington, PA 1 3088

) Mailing nddress of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(6162005 MQ3000003459
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:

Registered Agent: Josesph Schopis
Registered Office Address: 2400 Peamyroyal Drive B
Bonit Springs, FL 34134 Iy

(b) Enter name of NEW Registered Agent and/or NEW Repistered Offivo address: 75

NEW Repistered Agent: € T Corporation System
NEW Registered Office Address: 1200 South Pine Islagd Road

(MUST BE FLORIDA STREET ADDRESS)

Plantatiog,

If the limited liability company is not organized under the laws of the State of Flonda, itis hen:by
confirmed that after the change or changes ure made, the Florida street address of the registered affice
and the business office of the register 5'& ent will be ndenUcaI Qr, in: the case of 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limiteq Jiability ty company or as otherwise provided in the urticles of organization
or the ofjerating agreement T the limited liability company.

Signutursip! § member or null:);ﬁcd ropresgptative of & membar

Dbty € GRaPEl~

Prinied of typed neme of signes

Jhe by a ce !rhe ofn as registered agent and agree [0 got in IS ca 1 furt, ce 10
4 y \?zp f’ T Ll m (= ré? grvgf ﬁn gpar am? rrgpfete g— or%ance o ?une.r
6) dl z wu cgap!! e pbiigalio y regisrere a L row o in
ter ant .s' lgg io mere Y rg[;fecr a cﬁa nihe r re a c.’t':‘
aadress, | ereby conﬁrm t Timitea 1 company has been notified in wnr!ng gﬁt is change,
C T Cosporation System N ) JAMEs M VMEWS‘OME«
STEAuTUrS OF REBeteres ARSH y s au Special ﬁﬁﬁt&m S%retary

Division of Corporations, P.O. Box 6327, Talluhassee, FL. 32314
FILING FEE: $25.00
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