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TO:  Registration Section
Division of Corporations

Noeth Pahin Beach Realv. L1L.C
SUBJECT:

COVERLETTER

Name of Limited Liability Company

Dear Siror Madam:

The eaclosed Registered Agent-Registered Office Changs and fee(s) are submitted for filine.

Please retum all correspondence concerning this matier to the following:

Christina Chitletie

Namve of Person

North Paim Beach Reahy LLC

Firm‘Campany

501 NORTH POINT PKWY SUITE 107

Address

WEST PALM BEACH. FL 33417

Cinv/State und Zip Cuode

TIMREO@GMAIL.COM

tomail address: (o be used {or futiee anseel report notificaiion)

For further information concerning this maiter, please enil

Christina Ouibtlene 772

CG0T-00S
)

Name ol Person

Mailine Address:
Registration Scetion
Division of Comporations
P.O. Box 6327
Tallahassce. FIL 32514

Enclosed is a check for the following amount:
¥S23 Filing Fee

ENEHISLIR (2414)

Area Code & Davtime Telephone Number

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tailahassce

2413 N, Monroe Sueet. Suite 810
Tallahassce. FL 32505

20 835 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 6050116, Florida Statses, the undersigned timited labiliny company
submiis the jolioving statement in vrder 1o change its registered office or registered agent, or both, in the State of Florida,

. - _ - North Palm Beach Realiy, LLC
. Namc of the Himited liabilisy company: :
2. (a) _ () .
Principal ollice address of hmited liabilin company. Maiiing address of hemied finbiluy company:
{Note: MUST BEE STREET ADDRESS) INore: MAY BE POST OFFICE RON)
SOE NORTHPOINT PRWY SUITE 107 PO BOX L5
WEST PALM BEACH, FL 33307 Hobv Sound, FL 33473
1L0772003 LuSO00107738
Ry Date of filingfregistraion in Florda 4. Document number
o P 1772005
RO EY]
Registered Agent and Rugisivred Offive shows on the records of the Flonds Dept, of Staie v B3
S ~3
Timothy 1. Poloving =T ~ e
T E i)
. Registered Office \ddress  (MUST BE FLORIDASTREET ADDRESS; ‘..-‘“ < -
ol —_ .
$01 NORTHPOINT PKWY SUITE 107 S oo i
T L
e e cr s Ui = §i
WEST PALM BEACH, FL o 33407 e =
Y :-"5 . ‘ R-) @
L
(b) B &=
Eater nzme of NEW Registered Acent and o NEW Repistered Office adibress

Christina Ouilizue

NEW Register=d Oilice Addross

S0F NORTHPOINT PRWY NUHTIEE 107

WEST PALM BiZACH. FL FLBH(}?

{1 the Tinited lability company is not orgamzed under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida streel address of the registered office and the business oftice of the registersd
agent will be identicel. Or. in the case of a Florida linited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the Thmited Hability company or as utherwise provided in
the ariicles of vrgunization or thgaperating agreement of the limited liability company.
s, -
C',--'..‘-{L_‘/‘} o V"Q‘/}"—‘“\

mesmber Worizcd rcprc.‘.cnlm‘i_\'/y’!'a member Printed or tvped nome of signes

[ herebs accepi ihe appoiniment us regisiered ugent and agree (o act in this capacityv. | further agree 1o complhy with the
provisions of all stanes relative to ilie proper and complete periormance of my dugies, and { .an_:ﬁmri!r'ar with and aceept
the obligutions of my position as registered agent as provided jor in Chaptér 605, F.S. Or. [ this document is being tiled
i nwr(}.{\' iy Guu (RG registered office address. T hereby confirm that the limited liability compam: has feen
notified in -

Timathy . Folownng
. .
Stgnature of 2

Signature of Registeizd Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHBIE (2114



