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COVER LETTER
2
TO:  Registration Section T, > .
Division of Corporations A - -
P 2 ¥
T - :
328 MONROE LLC T, P 1
SUBJECT: L&a A
Name of Limited Liability Company (;‘_“;,. -~
e g F:.
Dear Sir or Madam: ) e
-
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. =A
Please return all correspondence concerning this matter to the following:
JILL PROBST
Name of Person
NATIONAL SERVICE INFORMATION, INC
Firm/Company
145 BAKER ST
Address
MARION, OHIO 43302
City/State and Zip Code
JILL@NSILNET
E£-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
JILL PROBST 140 387-6806
at }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& 825 Filing Fee 0 855 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the folfowing statement in order to change its registered office or regisicred agent, or both
Florida,

I,

Name of the limited liability company:

comparty
. in rKe State of
328 MONRQE LLC
2. (a) (b)
Principal ofTive nddress of limiied liability company: Mailing address of limited lisbility company:
(Nore; MUST BE STREET AUDRESS) (Neore: MAY BE POST QFFICE BOX)
+ 5391 LAKEWOOD RANCH BLVD SUITE 100 v 5391 LAKEWOOD RANCH BLVD SUITE 100
SARASOTA, FL. 34240 SARASOTA, Fi, 34240
02/16/2018 L18000043334
3. Date of filing/registration in Florida 4. Document number
5. (a)
Repistered Apent and Registered Office shown on the records of the Flarida Depl. of State:
NAJMY THOMPSON, P.L,
Registered Office Address  (Af E RIDA ETADD
1401 8TH AVENUE WEST
o =
BRADENTON FL 14205 ‘r‘-': rb:" = .
g < "3
2 O
=, =
* () e
Eater name of NEW Repistered Apent and/or NEW Registered OTice addrest ‘5-,73 W s
sl [
'rﬂ fos -0 "'
NRAI Services, Inc. n = :
o i B
NEW Registered Office Address: c%z: o
1200 South Pine 1sland Road TR -4
Plantation FL 33324

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were 8

] fo

[f the limited liability coinpany is not organized under the laws of the State of Florida, il is hereby confirmed that after
horized by an affirmative voie of the members of the limited liability company or as otherwise provided in
rgag li§n or the operating agreement of the limited liability compan
AL

Signerlire of 0 member or

Yo Mz 20
authoridgd rebresentative of a member
! hereby accept the appco."
P

Printed or typed asme of signee
el ent as registered agent and afree 1g act in this capacity. 1 further agree 10 comply with the
rovisions of all siatures relative to the proper and complele performance of r% dutjes, and [ am j%r-’mr!:ar with and accepr
the abligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, 4{ this document is bei
o merely reflect  change in the regisrered ofﬁce address, [ hereby confirm thut the limited
nofifted in veriting of this change.
By: NRAT{ Services, Inc, - LZ(- %/ﬂq/_
Signsture of Registered Agenl [

een

led
iabtility company hasnbg Lo
AUsy  Serrevis

Division of Corporationss P.O. Box 6327 Tallahassee, FL, 32314
IMHS 18 (2/14)

FILING FEE: 825.00

FLUIIN - Q22000 Welkes Kluwer Oabae



