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

Pursuant 1o the provivions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned {imited ligbility company
Jﬁb’r"l.'dt:. the following statement in order lo change its registered office or registered agent, or both, in the State of
{e)

1. Name of the limited liabiliry company: 15113, LLe
2. (a) (b)
Principal office address of liogted Unhility company: Mailing address of tanited |lability compsay:
(Mot MUST BE SIREET ADDRES'S) Noer; MAY BE POST GFFICE BOX)
7714 Fisher Island Drive 7714 Figher [sland Drive
Fisher Island, F1. 33109 Fisher Lsland, FL 33109
04/29/2009 LOS00003 1554
1. Dete of filing/registration in Florida 4, Document number
Da .
S, (a) ve Yusko
Registered Agent ind Registered Office shown on the records of tha Florids Depl of State: — -
I
SONE
Regigiered OMcz Address  (MUST 35 FLORIDA STREET ADDRESS] b o
SBOC N'W 1715t Stroet %E E.E
O )
s - N
Minmi pp 3901 it
o =
NRA! Services, Inc. -
(b} =
Enter neme of NEW Reglpiertd Azot snd/or NEW Repiytersyd Office sddrey: o3
—
NEW Registered Office Address:
1200 South Pine Irlnd Road
Plar.tari 33324
On _FL

If the limited liability cornpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are mede, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited lisbility compaay, it is hereby confirmed that the change(s)
wav/were aythorized by an affirmative votc of the members of the limited lisbility company or as otherwise provided in
the articjsof prganiztion or the opersting agreement of the limited liability company.
& 0 John Rhodes
Sigm# of &, memBer ot suthorized reproscotstive of 1 member Pricied or typed name of sigree

I hereby accept the intment as regisiered agent and agree 10 acl in this capacity. I further to comply with the
provi.rg}ym ofegﬂ ﬂwﬁzo reiamive to the proper a%d complele performance of ’3%0: d‘f'?? c{&n? I am familiar m.rﬁ and

accep!

the obligations o ition as re ¢ as provided for tn Chapter Or, if this document iy being filed
to mere, rrﬂgqtjr;ﬁap:;e in oﬁce aﬁre.u, I efreby confirm that the limited liability company has é&n

nolifted i wriling of thir ch

NRAI .Inc,

By:

Signanme of Registered Agent v

Division of Corporationse PO, Box 6327e Tallshassee, F1 32314
FILING FEE: $15.00
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