- \

G 12/28/2018 8:21 AM 3 7
1272802018

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

IR

(((H18000365825 3))

H180003658253ABCS

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

From:

**Cnter the email address for this business entity to be used for fut
annual report mailings. Enter only one email address please.**®

Email Address:

Doing so will generate another cover sheet.

Division of Corporations
fax Number 1 (859)617-0383

Account Name : REGISTERED AGENT SOLUTIONS INC

Account Number : 120100068062
Phane : (B8B)785-7274
Fax Number ; (B88)7B6-7274

1

LLC REGISTERED AGENT CHANGE

)

ir.

i LIBBY AGA INVESTORS, L.L.C.

= [Cenificate of Stavws 4 0 |
o (Certified Copy I
_: Page Count . ;l 01 _%
= Estimated Charge N s2500 |
=

T, —
- o
U e
O
T
iMoo
I - - [
- ]
[t PR .
;_‘:1-, x :' {7
ggé”. o T
= oan
e i
BEC 0 2 16N
A LUNT

Electronic Filtng Menu

hitps:ilefie sunhiz argisaripts/afilcovr.axe

Corporate Filing Menu

1M



LS

G 12/28/2012 8:21 AM 15129570212 -» 18506176283 pg 2 of 4
H18000365825 3

COVER LETTER
TO:  Registration Scction

Diviston of Corporations

LIBBY AGA INVESTORS, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum ol correspondence concerning this matter to the following;

Mary Castille

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

v, o
F [}
- R
b St AR e
1701 Directors Blvd, Suite 300 m: A
¥ - e *
Address (:::‘ - ; 'T
T )
Austin, TX 78744 Zc (3 -
City/State and Zip Code Z4 >
notices@rasi.com

E-mail address: (1o be used for future annual report notification)
For {urther information concemning this matter, please call:

Mary Castilto 888 : 705-7274

al
Namy of Person

Arca Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Section
Division of Corporations Division of Corpomtions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:
4 $25 Filing Fee O $55 Filing Fec & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050118 or 6050116, Florida Stututes, the undersigned limited liability company
submits the following statement in order 1o change its regisicred office or registered agemt, or both, in the Stare of
Florida.

L. Name of the imited hability company: LIBBY AGA INVESTORS! L'L'C‘

2. {a)

(b}
Principal office addrens of limited lLiability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabiliry company:

(Netg: MAY BE POST OF FICE BOX)
1220 SOUTH ORANGE AVENUE 803 COMMONWEALTH DRIVE
SARASOTA, FL 34239 WARRENDALE, PA 15086

8/31/2004 104000064576
3. Date of filing/registration in Florida

Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Swte:

NRAI SERVICES INC

Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS
1200 S PINE ISLAND RD

PLANTATION i 33324
Lo o
® B
Enter name of NEW Registered Agent andior NEW Repistered Office address =L @
e '; P
i H LR
Registered Agent Solutions, Inc. fo oz (T
NEW Registered Qftice Address: - t'r‘ :
155 Office Plaza Dr. Suite A '9:-: 2 <
é" on
Tallahassee 3231 1
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 operating agreement of the limited lability company.

[S] Bbor: Lishy Robert Libby
Signature of n member or suthorized representative ol a member

Manager

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the

provisions of oll statutes relative to the proper and complele performance of my dutics, and [ am Jumiliar with and accept
the ablivations of my position gs registered agent as provided for in Chapter 605, F.S. Or, if this document is ber’r;g filed
to merely reflect a ghunge in the registered uﬁu'e aeldress, | hérehy t'onjrjrm that the limited'li h
notificdin writing of this change.

alility company has béen
P Justine Karnell
Signature of Be;

istered Agent - Aggigtant Secretary

Divisinn of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INIISTR [2/14)
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