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TO: Registration Section =
Division of Corporations
SUBJECT: NOPETRQ-LYNX LANE, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

RONALD ALBERT, JR,, ESQ.

Name of Person

HARPER MEYER, BT AL

Firm/Company

201 S. BISCAYNE BLVD., SUITE 800

Address

MIAM]I, FLORIDA 33131

City/State and Zip Code
ralberti@harpermeyer.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Ronald Albert, Jr., Fsq. at(__305 ) _5§77-3443
Name of Person Area Code & Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wundersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida

1. Name of the limited liability company: _____ NOPETROQ-LYNX LANE LLC

2. (a) 14N.E. 1 AVENUE SUITE 1209 (b} 14 N.BE. 1* AVENUE, SUITE 1209
Principal office address of limited liability company: Mailing sddross of limited linbilicy company:
(vote: MUST BE STRERT ADDRESS) (Note: MAY BE POST OFFICE ROX)
MIAM], FLORIDA 33132 MIAMI, FLORIDA I33132
December 2, 2014 L 14000184782
3. Date of filing/registration in Florida 4. Document number
5 (8) JACK LOCKE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2625 Ponce De Leon Blvd,, Suite 101 - -

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)

Coral Gables JFL 33134

gz 0l Y 62 AvH DL

(b) 2
Enter name of NEW Registersd Agent and/or NEW Registered QMce sddresy: o

NEW Repistered Office Address:
14 N.E. I* AVENUE, SUITE 1209

MIAMI . FL 33132

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chandges 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 Florida limited Ifability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opernting agreement of the limited liability company.

Qmuu?@utz ’Qdcaé’ vy Jonathan “Jack” Locke

Signsbﬁ’c of 2 member ur nquz:d representative of a member Printed or Lyped name of signee

I hereby accept the appoinment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
prOviglqns of all starutes relative to the pngyer and complefe performance of r?r dutiey, and [ iliar with dnd ac ff”
the o l:;anom of my position as regisiéred agent as provided Jor in &ap:er 05, F.5. O, MS‘ %cmm is betng éeed

en

10 merely refleci a chonge in the registered office address, 1 hereby confirm that the limited liability company has
notifted in writing of tnis change.

Slgnnlure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25,00

INHS L8 (2/14)
2685872
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