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COVER LETTER -

TO:  Regisiration Section
Division of Corporations

NEST of Florda, LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the tollowing:

Jennifer Schmidt

Name of Person

Quarles & Brady, LLP

Firm/Company

411 E. Wisconsin Avenue. Suite 2400

Address

Mitwaunkee, W1 33202

Citv/State and Zip Code

Jennifer.schmidi@gquarles.com

E-mail address: (to be used for tuture unnual report notification)

For further information concerning this matter. please cail:

Jennifer Schmidt 414 277-5414
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
w £33 Filing Fee O $35 Filing Fee & Certitied Copy
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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 603.0114 or 603.01186, Flovida Statutes. the undersigned limited liability compuany
submits the following statement in order 1o change ity registered office or registered agent, or both, in the State of Floride

. s NEST of Florida, LLC
1. Name of the limited liability company; l ¢ I“

2 (a) (b}
Principal office address ol limited LHability compans: Mailing address of limited liability compans:
{(Noter MUST BE STREET ADDRESS) fvore: MAY BE POST OFFICE BOX}
75 Vinevards Blvd, 3th Floor 75 Vinevards Blvd, dth Floor
Naples, FL 34119 Naples, FLL34119
2912010 1.0600006S077

3. Date of filing/registravon in Florida 4, Document number
3. (a)

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Quarles & Brady

Regisiered OMMee Address  (MUST BE FLORIDA STREET ADDRESS)

1395 Panther Lane, Suite 300

Naples ., 34109
. FLL —i ~o
T >
(i ~a
— :
(b) n: = !
Enter name of XEW Registered Apent and/or NEW Registered Office nddress: 3T - —
o | ———
DI W [
Registered Agent Solutions, Inc, Mg —g {73
- =x
NEMW Registered Office Address: g w — ( ‘;
2894 Remmgton Green Lane, Suite A Zn o
=2aalr—
>
Talluhassey Fl 32308

I the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes 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 Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the linited liability company.

Philipp E. Kaeferle Philipp E. Kacferle, Authorized Representative

Signature of a member or authorized representative of 2 member

Irinted or typed name of signee
[ hereby aceept the appointment as registered agent and ugree 10 act in this capacity, 1 further agree to comply wirh the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am jamiliar with and accepr
the ubligations of my position as registerve ujgem as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect a change in the regisicred office address. [ hereby confirm that the limited liability company has béen
notified in writing of this change.

Adain Saldana

Stgnature of Regisicred Agent

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS1S {2/14)



