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July 10, 2007

’

SUBJECT: 1629 I, LLC
REF: MD6000001246

We received your elestronically transwmitted document, However, the
dooument has not been filed. Please make the follewing ceorractiona and
refax the complete deonument, inociuding the alectronie filing acver sheat,

The current Reglstered Agent listed does not match our records.

Pleage return your document, aleng with a copy of this letter, within 60
days or your filing will be aconelderad abandoned.

If you have any gquestions conoerning the filing of your document, pleaze
<call {850) 245-6687.

Reysa Cnlligan FAX Aud. #: E07000175103
Document Specialist Letter Number: 607A00043817
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P.O BOX 6327 — Tallahasse, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILYTY COMPANY

;’uzv ant fo the pmwsmns af vecrzom 608,416 or 608,508, i
ny col

any submits the
agent.’or bolh, in the Stuie of [fo

PAGE ©3/83

iprida Statutes, the wnders ited
Ir ﬂving Statemant in order ta c.- anges ity regiviered ojﬁge !g"iggii’fwe
Torida.

. The name of the limited liebility company is: 1528 ), LLO

2. The mailing address of the limited liobility company 1s : 1628 K STREEY NW, BUITE 501
WASHINGTON DC 20008 '

030112008

Mueuooémaw
3, Daie of Mling/registration in Florida 4, Document number

5, The name of the registorad agent and the regisrered office address an shown on the records of the
Clotida Department of State:
Was hanaton Bea.l Esterde Yaprtners 2o

o
s e
39 E.'.,QCan ﬁ-w'. Ste, 406 S5 = 3
Addrens ?):('r G;J VoA
’Bogn@n Beach W 33435 US 9% — [
ity, State B — m-< st
;. 79 iﬁf"ﬁ
6. The narmoe and address of the naw registered agent and/or office: - X
NRAI Sarvicsa, Inc, %g ':n
Nam oM —
2731 Exocutive Park Orive, Suila 4 >

Florida atreet address (PO, Box NOT acceptable)

Waston FL 33331

City, State annd Zip

1€ the limited liability company {5 not organized under the lews of tho State of Florids, it is herah
confirmad that after the change or ohanpea are mgzds, the Florida stroot address of the registerad office
and the business office of the registercd agent will be identical. Or, in the caseof a Flonda limited
liability company, it is hercby confirmed that the change(s) was/were authorized b}y an affirmative vote of
the membears of the limited liability compnriy or as otherwise provided in the articles of organization or
the aperating agrecment of the limtted liability company.

/8/F.Davis Camalier

{Bignaturs of & reevaber or stifenzed soprOASNIRIiVD f 0 moembar}

F.Davts Camalior : '

(Pn‘mcd or iypad name of gigneo)
b a t the l'viar ngent and agree | tin: e
y k ﬁ ons, o s m nm :’; gg r ara?: é‘s‘ca r%an&m a4y ss.
fer t rs

%ﬂhm%conﬁrm mﬂea’ gj ljx cun@% nrm!iﬁ gg tﬁrfgoha

[Enature ciat Apgent

Mary Pons, Asfisie 1
o PR, A Nidlon of Corporatians, P.O. Bex 6327, Taliahassee, R1, 32314
DS 1 9(10/99) FILING FEE! $25.00

([{{ HoR000135 103 IR



