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COVER LETTER
TO: Registration Séction

Divisiorrof Corporations

SUBJIECT: HEW IRVESTMENTS GROUP REALTY, LIC
{Name of Limited Liability Company)

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Mark Milller

{Hame of Person)

New Investments Group Realty, LLC

(Firm/Compery}

— 5700 Millenis Blvd,, Suite 175
(Addreas)

Orlanod, FL 32896
(City/Stato and Zip Code)

For further information concerning this matter, please call:

Mark Miller L at 32[ . 206‘ QJ7Z
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee [] $55 Filing Fee & Certified Capy
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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 Statuies, the undersigned limited
liability congany submits the following statement in order lo change its registered office or registered
agent, or both, ik the State of Florida., )

1. The name of the limited liability company is: NEW INVESTMENTS GROUP REALTY, LIC

2. The mailing address of the limited liability company is : 4700 Mitlenia Blvd., Suite 17% .
Orlando, f1. 32895

>

09/08/2005 105000088547
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Robert J. Stambaugh
Name
99 Sixth Street, SW
Address

Winter Haven, FL 33880
City, Stafe and Zip

J—
e D
6. The name and address of the new registered agent and/or office: —= n
T el e - . - T LT LAt 2 e - - . -—— - s fmem e PR har S A "!"Y:'"""':E"?E.‘."'m' . e ST .
Mark Miller :Iri:‘ > E
Name ESET- T e
4700 Millenia Blvd., Suite 175 = g 3 (T
. e VY
Florida street address (P.O. Box NOT acceptable) o /3 o
Orland L 32896 =5 ;&
City, State and Zip =
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 changes are made, the Florida street address of the registered office
and the business office of the regist 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 opepaling agreement of the limited liability company.
ignature of & member or i ve of 2 membery
Mark Miller
(Printed or typed name of signee)
I her t th i ist t gnd t in thi iy, L
Comply Wi the previions ol Siahies calara o e e L g e'fee}? e m‘?fﬁ,ﬁsf’
"”'ﬁﬁ‘ X ﬁf’%‘iﬁp e ?J"%‘i‘l" 2 rﬁé‘ﬁ‘%’?’#g%’é‘?%“ B breed o In
eb}s;' confirm that tgg %ted ] 5&1}’ company?ms een notri%gin writing g}’tgs change.
AgentiS~__ Matk Miller :
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

TNHS 18 (8/05)



