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_ Dear Filing Officer: . , IR

An NRAI Sclutlons Company

SERVICES : ( .

June 14, 2010

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 !
I

RE: Pilar's, L.L.C. ]

Please file the attached Change of Agent for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via
regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the +, . %3

undersigned immediately at (800) 862-5438. Thank you very much for your askistancés
: N

Very truly yours,

£ Hd 81 MY

a4

3¢

i
v

16055 Space Center Boulevard + Suite 235 « Houston, TX 77062

(P) 800.862.5438 » (P) 281.286.5900 ~ (F) 281.286.5902 + nraicorporal:escrvices.com/houslon



COVER LETTER
. 'TO: Registration Section
Division of Corporations

SUBJECT: Pilar's, L.L.C.

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:

Tanya Dietrich
Name of Person

NRAI Corporate Services
Firm/Company
. 16055 Space Center Blvd., Sté. 235 I

Address P el
Houston, TX 77062
City/State and Zip Code

st
H

tdietrich@nrai.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

- — roe—— - - - - - = .- . A e s

8E:€ Hd 81 NI 887

Tanya Dietrich at( 800 ) 862-5438
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building - : P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, Florida 32314

Tallahassee, F]orida_ 32301

el ¥

Enclosed is a check for the following amount:

_ [/]$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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wr —+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .

.~ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Pilar's, L.L.C.

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

-
(Note: MUST BE STREET ADDRESS) 101 Carolyn's Mill Place
Rockingham, NC 28379

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO 101 Carolyn's Mill Place
Rockingham, NC 28379

L03000020900

June 10, 2003
4, Document number

" 3. Dateof filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' Alan D, Cheek
f;"t" H P4
Registered Office Address: 1110 Georgia Street == Z=
Kay West, FL 33040 vl o i
= Vi
iy 5 : S
eI
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addriéss: — 1
L E
NRAI Services, Inc. & e U7

NEW Registered Agent:
BT o

NEW Registered Office Address: 2731 Executive Park Diive, Site 4

(MUST BE FLORIDA STREET ADDRESS)
Weston JFL33331

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 chax:]ges 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
B _ . _liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
' " " . "of'the mémbers of the limited liability company or as otherwise provided iii tlie articles of organization™

or the operating agree?t %}imd liability company.
M’ . M‘w’-

Signature of a member or authorized representative of 8 membe#

Alan D. Cheek, Manager

Printed or typed name of signee
I hereby accept the appaintmer}; asre, ister}ed agent and agree (o gct in this capacity. 1further agree to
stqtu eg lre ative toj] e proper and complete performance of my ﬁ:’ngzs,

co with tne provisions of a
g’}gm g‘ggﬁﬁapw't a (z .ag epl the obligation [0 dmy positjon as registered agenf as provi eg or. in
ter ¢ ocument Is f; €d 10 merely rgffecta cngnge in tne registered office
een nottﬂ% in writing of this change.

, . Or, | ei

hereb gafiran fhat the imited liagﬁrty company has

R

d Ag= Tanya Dietrich, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



