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COVER LETTER
TO: Registratlon Section
Division of Cotporations
Tiex Prafeszienn] Park, LLC
SUBJECT:
Name of Limited Liabllity Company
Dear Sir or Madam;

The enclosed Rogistered Agent/Registered Offics Changs and fee(s) are submitted for filing.

Pease retum all correspondence cancerning this matter to the following:

Joy Schroedes

Name of Person

CT/NRAL Housior

Firm/Company

1021 Main Swreet, Suite 1150

Address

Hownxton, TX 77002

Ciiy/S1ate and Zip Code

ghwlesun@irexmgt.com

Li-mail address: (to be used for future ennual report notitication)

For further (nformation concerning this maner, please call:

Joy Schroeder ot r'il3 3 332-3793
Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sesiion Registratlon Section
Division of Corporations Divislon of Corporations
Clifton Bultding P.O. Box 6327
2681 Executive Center Cirele Tallehassee, Florida 32314
Tallahassee, Florida 3230

Enclosed is & check for the fallowlng amount:
0 525 Filing Fee {1 %55 Flling Fee & Certified Copy
IS8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuats to tha ’pmv:'ﬂous of sections 605.0! 14 or 605.0716, Fiurrda Sratures, the undm:gnea’ ifmited lrcrbd!%campany
submire the following stoiement in order 10 change His registered office or registered agem, or both, In the Stale of

Florida.
b
L. Name of the limited liability company: ltex Professional Park, LIC
2. () 3735 Honeywood Count ™
; Principa) office sddress of Jumived liability sompany: Mailing address of limited llab{ly company:
lete: MUST BT STREET 4DDRESS) (MNetec MAY AR POST OF PICE 2OY)
Port Arthus, FL. 77642
032312012 M 12000004202
Docuntent number

3 Daota of filing/registmation in Florida 4.
Corporation Service Company

5 (a
Regisicred Agent and Regirtared Office shown an the recards of tbe Fleride Dept. of State:

Regirorod Officz Address  (M{ST 85 FLORIA STREET ADDRESS)

1201 Hays Street

Tallahssses FL 3730 ;
=
® NRAT Services, Inc. l"r';
Bater name of NEW Replvtezad Agent ane/ot NEW Retivisred Office addpees: s
I
>
I
NEW Reghstered Offioe Address; -
1200 South Fine Jsfand Read N
™~

Planratien e '

the laygs: of g Sty ormﬂua. It nmhywﬂrmaa zad it s

e ket by cmpany o1t :i_‘
cfran LAY ’thol"'[htld tared'ofGen thq
m&b wl'npl %il' T3 Roroby st mﬁm ith&nlflm[pzn

A Imt--" nM‘n—
M “,'é* i , wvmorumm pnof mﬁ‘ inoifity compaty or s
o Ertibles ofarganioatided henpum;masmuuniol‘ Hie Ymited {iabllity. company.
A e Clwis Akhari
Sienmiottn Bt gpherteed tpfre senafive Sl nmvobey Frinted or tygred namo ol aignen

1 hw-eby a the appointment as r med e fo ool in this enpacl S fursher agree (o comply with the
%? I spatiites relaiive 1o r myi comp gfrgcrformme of ‘}L a);nd miltar wir, y acctp:
i ? i document iy

g ition as r terc ]
tam jf’r‘e???g e ‘n the rggzummd 3)%' ad% A hé?ebyc rm lhart!wh‘mﬂcd abmrv compeny hag ”ﬁf

RYC¥Joy Schroeder, Asst. Seerctary

Divisian af Corporationse P.O. Box 6327« Tallahnsice, FL 32314
FILING FEE: $25.00
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