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National Registered Agents, Inc,
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

April 22, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

RE: 4"and 9" SL,LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam, » =

T S5

. , . £ o 0
For the purposcs of changing the registered office and registered agent of the abov@;uﬂ B -
captioned, 4" and 9" SL, LLC, please find enclosed, in duplicate, a Statement of Ch@irgké of o "’{’
Registered Office or Registered Agent accompanied by our check in the amount of Q:rrr‘l_@Pnt"‘ m
of $25.00. T2 = O
o=

Please proceed with the filing of the enclosed, returning official receipts and evidence i2the —
enclosed envelope. =l

Thank you in advance for your cooperation in this matter.
Sincerely,
Matt Thompson

National Registered Agents, Inc.

Enclosure - Check



COVER LETTER
TO: Registration Section

Division of Corporations

SUBRJECT: 4th and 9th SL, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christian Eubanks

(Name of Person)
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National Registered Agents, Inc.

(Firm/Company)
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11600 College Blvd., Suite 210

{Address)
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Overland Park, KS 66210

(City/State and Zip Code)

For further information concerning this matter, please call:

Christian Eubanks at (913 y 754-0637
{Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
liability com

anjf submits th
agent, or bo

lorida.
1. The name of the limited liability company is: 4th and 9th SL, LLC
2. The mailing address of the limited liability company is :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e fo
ﬂpa, in the State of }f

llowing statement in order to change its registered office or registered

1301 Dublin Rd., Suite 302, Columbus, OH 43215
03/28/2007

107000033505
3. Date of filing/registration in Florida

4. Document number
Florida Department of State;

5. The name of the registered agent and the registered office address as shown on the records of the

A.G.C. Co.
Name
200 S. Orange Avenue, Suite 2300
Address

Orlando, FL_326801

City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Ing.
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Name 3:7[:’;?‘ 2
_2731 Executive Park Drive, Suite 4 = E A
Florida street address (P.O. Box NOT acceptable) ctpn’f‘c —
Te %
MWeston FL 33331 paly g
City, State end Zip =3 g -
If the limited liability company is not organized under the laws of the State of Florida, it is héreby ™
confirmed that after the change or changes are m
and the business office of the registere

age
liability company, it is hereby confirmed 51

nt will be identical. Or, in the case ofa Florglda limited
at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%a
or the operjting agreefment of the limited lia
e

iny or as otherwise provided in the articles of organization
ility company.
(Signam@ membetbr authorized representative of a member)
MNZEC SAGA

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree (o gct in this capacity. 1 further agree to
cagﬁ%’%i the proylf%m gf ai sigiute, .-;efa,rivg 1o the prc%qqr an compfzre rjg L
and I am gu ar wit gi_cgeprteo_tapo omypm:tlo

CZgrpter @ , K8 Or, {/z't hc ocument is _exgg,}}fed ly
address, I herelry confirm that the

NRAI Services. Inc.

riance of my, ﬁmg?s,
n ay regisigre agen’,as provi ej or.in
10 mer rgﬁectac r‘yge in the regi, fﬁre office
imited liability company has been notified in writing j;t
ignature of Registered Agent)

Christian Eubanks - Asst. Secretary

ade, the Florida street address of the registéred office

&7 this change.

Division of Corporatiens, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $15.00
INHS8 (8/05)



