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COVER LETTER

T¢:  Registrubion Section
Division of Corporations

suBJECT: NoRTH £BST Rclvf‘hzm/{ 1, Ll

Name of Linited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are subimnted tor (ihng.

Plense veturn all correspondenee concerning this matter 1o the following:

PREET &lf5505

Name of Person

FR& DEVW, Lrc

Firn/Company

(6739 Deerpwd Topk Bl # 210

Address

G ksowllE L 3zl

City/State and Zip Code

deve lpmensfs NET

ress}. {10 %c used forf future annual report notification)

For further information concerning this matter, please call:

Fozr €3] (ond o) W act | mags2zz

Ll
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Circle
Tallahussee. Florida 32301

;ryscd is a check for the following amount:
$23 Filing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 60500114 or 6050016, Florida Stanes, the undersigned lmited lability company
swbmity the following statement in order (o change its registered office or registered agent, or both, in the Staie of
Florida.

1. Name of the limited liability company: Nomﬂ W%hﬂ’( 1 ’ LL-C

2. (o) _NorTH £0 DNDUSTRIAL |, LLC. (b)
Principal office address of Hinuted hability company: Mailing address of limited habtlity company:
{Node: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE ROXN)
107139 Dreewen Popt Bhd # 3o

Jackspwille , FL 22253

6/¢/ 2007

» R —_— . . - - .
Dafe of {iling/registraton in Florida

LOTOon52611
4,
{a) RA‘XCO

Document number

(]

h

Repistered Agent and Repistered Otlice shown on the records of the Florida Dept. of State:

50 NowTH | Aurd <TREET H 330

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)

@kfvh\\f&} e

rL_ 52202

=
=
v _PRe Devisfopmex'ss, T o -
Enter name of NEW l{egislcred Agent and/or NEW Registered Office address: S .-
- —
-
1073 Demwap Fark Bl # 3i0 ™
NEW Registered Office Address: -
Jacksow e

¥ 32250

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lLiability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tability company.

Zp—"

Signature If;l' a member or authorized representative of a member

ForREDT 1 P oor

Printed or typed name of signec

! heveby accept the appoiniment as registered agent and agree 10 act in this capaciiv. 1 finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and accept
the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is beir
ta merely reflect u change in the registered office address, T hereby confirm that the limited Tiability company has been
nm{ﬁw,‘:.\' change.

Signaturf of Registered Agent

y filed

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
INHSIS (2114

FILING FEE: $25.00



