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September 21,

2012

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1, 32314

RE: SES Palm

Deart Sit/Madam,

For the purpos
SES Palm Bay,
Registered Age

Please proceed

Bay, LLC.

enclosed envelope.

Thank youin a

Regards

NRAI Services

Enclosure - Ch

|

Jessica Metzger,

Inc.

eck

- s r AT X i
L1 w . = o N

National Registered Agents, Inc.

11600 College Boulevard

- - Suite 210
Overland Park, KS 66210

800.550.6724

Fax 913.851.0713

es of changing the registered office and/or registered agent of the above
LLC, please find the enclosed original Certificate of Change of
nt accompanied by our check in the amount of Amount of $25.00.

with the filing of the enclosed, returning official receipts and evidence in the

dvance for your cooperation in this matter.



COVER LETTER

TO:  Registratiqn Section
Division of Corporations

SUBJECT: SES PALM BAY, LLC

Name of Limited Liabilitv Company
Pear Sir or Madam:
The enclosed Regjstered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Plense return al! correspondence concerning this matter 1o the following:

Jessica Metzger
Name of Person

NRAI Services, Inc.
Firm/Company

11600 College Blvd, Suite 210

Addresy

Overland Park, KS 66210

City/Stare and Zip Code

info@nrai.com
Lema] address: (th be used Tor Tutire annual repart netification)

For further information concerning this matter, please cali:

Jessica Metzger at (800 ) 550-6724
Name of Person Arca Code & Daytime Telephone Number
STREET/GOURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division ofiCorporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahussee, Florida 32314

Tallahasseer Florida 32301
Enclosed is a check for the following amount:

[/]$25 Fiting Fee (] $55 Filing Fee & Certified Copy

{N1IST8 (5/08)




H; Jesslca Metzgor, Assistant Secretary

STATEMENT O

BOTH FOR LIM{ITED LIABILITY COMPANY
Sursuant o the

* CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
provi
agent. 'or hoth, in

/ sions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Suhility company submils the following statement in order to change its vegistered office or registered
e Sture of Florida.
I, Name of the iin)mcd liability company:
2. (a) Principal o

SES PALM BAY, LLC
ffice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

th) Mailing ad

1840 ELDORCN BLVD. SE
PALM BAY EL 32909 -
dress of limited liability company: A 2B
™ A,
(Note: MAY BE POST QFFICE BOX) PO BOX 893427 o Bz
TEMECULA CA 92589 P
- 2.
| 10/20/2004 L04000075981 A
2. Date of filing/registration in Florida 4. Document number ‘-" %?’3
x
. R ®
| . (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
| Registered Agent: STUNKEL, ROBERT V Ii
| Registered Office Address: 4 COUNTRY ROAD WEST
i VILLAGE OF GOLF FL 33436
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Reg istered Agent:
NEW Registered Office Address:

NRA] Sarvices, Inc.
(MUST BE FLORIDA STREET ADDRESS)

515 East Park Avenue

Jallahassee
iI"the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
Fability company,

orihe

o FL32301
confirmed that afier the change or changes are made, the Florida street address of the registered office
il the business office of the registered agent will be identical. Or, in the case of a Florida limited

ralipg, agrecment

ohelde

aw . fa
5, undee|
friited or 1vped name]of signee

or authorized representative of & membuer

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
-I'the members Of the limited liability company or as otherwise provided in the articles of organization
i 220 hmizd Isfbmty company.
ature of 0 ember

5,

fwerehy gcce/)r the appointment as registered agen!
wmplywith the provisions of all stuytule

el Tam familiar wit

Chegpler

han decept the u};
£ Or g

o Sdress. herehy

by N

fmd agree 10
relodive z‘ojj 1e proper ang
ligations of m;
Or, if this dogument is fem } /
conyi 16t the f)i d lig
. NRA| Services! Inc.
T hinure of Registera

¢t in this capacity. 1 further agree to

compleie !efjﬁ)rmance of ‘y:_v riies.

v position as regrstfre agen;;as provided
iled 1o merely reflect a change 'in the regi

ighility company Fas been notified in writing of 1

d Agent.

or.in
‘a'ﬁred ojﬁce

is change.
Vi 18 (03/08)

FILING FEE: $25.00

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314



