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Kluger Peretz
Kaplan & Berlin

May 12,2010 L . A

NREIS ACQUISITION, LLC
55 NE FIFTH AVE

STE 502

BOCA RATON, FL 33432

Re:  Miami Center Registered Agents, [LLC - Registered Agent Services

Dear Sir or Madam:

Please be advised that Miami Center Registered Agents, LLC is no longer acting as
a registered agent or providing registered agent scrvices. You must change your registered
agent immediately and file the appropriate forms with the State of Florida. We have
attached a Statement of Change of Registercd Office/Agent for your convenience.

Very truly yours,

T

Richard A. Berkowitz
Director of Business and Legal Affairs




) COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: ™ & E \ S Q\ CQQu \&\‘\TUY‘\ \ LL,C

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Myesnel Camdent

Name of Person

LA T

Firm/Company

D5 NE  Sh Bvenve Sute ST

Address

Bocs Nason L =34

City/State and Zip Code

tCarality @ Vs s e  Conny

E-matl address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Muane Casndlent LS G10- 10570, NoX-0NSY

Name of Person Arez Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 Statutes, the undersigned limited
liability comﬂany submits the Pfollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: NEZES Qe Q_\J“S\JT\OQ ) LLC
S5S NE S Avenye

[

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Sudre S0

Nl Wmson_ AU X353
Qo Boy YgoLas
otafaven © 1 H34%8

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

LOZ 0001139

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Mot Cosren Wagyshensy A

Registered Office Address: QO\ S. 6\3 Cayng, 6\\’ O
Dok A\ IO !

™TraAnn) 33\3_;

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Cnicnael Camllea

NEW Registered Agent:

NEW Registered Office Address: LSA T

(MUST BE FLORIDA STREET ADDRESS) SSNE § 2N oite SO
Qla AXsYa) ,FL 3

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 registerch ag;nt 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 .g_f organization
N

-y

or the.opgrating agreement of the Jimited liability company. it e S
cE oo .

i XA F T

] <& E

Signature of & member or authorized representative of a member = N
: m ___L, P
‘\(\ VCRAE L CAMuL €& ::: - m
- oEd

Printed or typed name of signee i :
s . . P
I hereby accept the appointme ;as registered agent and agree to gcl in this capacity. &l -ﬁ;rt &ra rm
’3) stqtules relative tc}t e proper and complete J)erfonndﬂcao f @ uties,

ly 'with the provtgtons of a
am jamuidr wil, c,m% dccept the obligations of my position g reg:sfﬁre agen;‘ aszprovi or. in
e if t f E/ﬂzc! ac the tered office

08, F.3. s document is Being filéd 10 merely r hange in the ¥egl
confi lﬁ mited iabﬁtty company hzs een notified in writing gjslhis change.

co
%ZIZV;’

{
address
Signatffe of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $§25.00

INHS18 (05/08)



