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Estate Planning

Law Office of

Elder Law LARRY E. CIESLA ) 4400 NW 231d Ave., Suite A
Gainesville, FL. 32606

ieal Fstate R (352) 378-5603
Commercial Law ‘ . FAX (352) 378-5604
Probate & Guardianship Legal Assistant: Rebecca Michelle Love Iciesla@larrycicsla-law.com
Disability & Public Benefits michellelove @larryciesla-law.com www.larryciesla-law.com

T T .March 28, 2012 - : .

Via U.§. Mail

Division of Corporations
P.0O. Box 6198

Tallahassee, Florida 32314

Re: Three (3) Register Agent/Register Office Changes
To Whom It May Concern:

As per your instructions on the Florida Department of
Corporations website, I am enclosing the three (3) Cover Letters
and Statements of Change of Registered Office or Registered
Agent or Both for Limited Liability Company forms, together with
three (3) checks in the amount $25.00 as payment of the filing
fee for 3213 BLDG, LLC; NW RENTALS, LLC; and 3000 Rentals, LLC.

Thanking you for your consideration, I am

Very truly yours,

LARRY E./ CIESLA

LEC:ml
Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3212 BLDG, LLC
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:

Anne Campbell

Name of Person

Firm/Company

P.0O. Box 12402
Address

Gainesville, Florida 32604
City/State and Zip Code

anne@insidecutbodywear.com
E-mail address: (to be used for future annual report notification)

!!!!!

For further information concerning this matter, please call:

Anne Campbell at( 352 y 378-2663
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registation Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Flornida 32301

Enclosed is a check for the following amount:

[V$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 com%any submits thé following 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: 3212 BLDG, LIC

2. (a) Principal office address of limited liability company: 2929 NW 13th Street
(Note: MUST BE STREET ADDRESS) Gainesville, FL 32609
(b) Mailing address of limited liability company: P.0O. Box 12402
) > 4
(Note: MAY BE POST OFFICE BOX) Gainesville, FL 3260
05/61/2009 L09000042527
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: Larry E. Ciesla
. A
Registered Office Address: 4400 NW 23rd Avenue, Ste
Gainesville, FL 32606
."‘ﬂ t.'J 2“:‘:
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:’® =3

L mm oy
NEW Registered Agent: Anne C amPl‘::ke 118 o

en .a". | T
NEW Registered Office Address: 2929 NW 13th Street: ro i .
(MUST BE FLORIDA STREET ADDRESS) e e

Gainesville '« ,FL 33:509 ~ ]

If the limited liability company is not organized under the laws of the State of Florida, if/i§hereby
confirmed that after the change or changes are made, the Florida street address of the registered ffice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or tl?perating agreement of the limited liability company.
anmg f‘

Signature of a rrfmbcr or authorized representative of 2 member

Larry E. Ciesla
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agree to

com ?ywi t_fg provisions of a'” stgrules re a_n'vg to the prc%_?qrang complete éurfor%ang of ény uties,
famfa zﬁggwr gnﬂ ,acgeptr e opligationg of my position ag registere agenilas provided for.in

Chapter 508, r, if this ﬁled 10 merely rg]fecta change In the registered office

! ocument s ,emg ! ( e !

address, I hereby confirm that thd fmited liability company has been notified in writing of this change,
2717

Signature of Registered Agen |

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

INHS18 (05/08)



