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COVER LETTER

TO:  Repistration Scotion
Division of Corporations

Florida Asset Remarketing LLC
Name of Limiled Linbility Company

SURJECT:

Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Cliange and fee(s) are submitted for filing.

Picase retumn all correspondence conceming this matter to the following:

Jenny E. Maloney

Name of Person

Shulman, Rogers, Gandal, Pordy & Ecker, PA
EFinn/Company

12505 Park Polomac Avanue, Sixth Floor
Address

Potomac, Maryland 20854
Cily/State and Zip Code

ggrant@shulmanrogers.com - caros@hbig$9.com.mx
E-muil addisss: (o be uscd for fwinre anmml raport nonicalion)

For furthor [nformation concerning this malicr, please ¢all:

Jenny €, Maloney ot L301 3 255-0539
Nanse of Perton Aren Code & Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Regisiration Scction Regfstration Section
Division of Corporatians Division of Corporalions
Clifton Building P.O. Box 6327

2661 Execulive Cemter Circle
Tallahassee, Florida 3230)

Tallahassee, Florida 32314

Enctloscd is 0 check for the following amount;
O $25 Fiting Fee O $35 Filing Fee & Certilied Copy
INHS18 (2/14)
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September 24, 2014

FLORIDA DEPARTMENT OF STATE
FLORIDA ASSET REMARKETING Lic  DVvsionof Corporations
501 HOBBS STREET
TAMPA, FL 33619US

SUBJECT: FLORIDA ASSET REMARKETING LLC
REF: L05000046342

We received your electronically transmitted documant. Bowavar, the
document hae not baen filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover shaet.

Please send the change of agent for a limited liability company. You sent
the amendment form.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Carolyn Lewis FAX Aud. #: H14000223221

Letter Rumber: 414A00020491
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVMITED LIABILITY COMPANY

Pursuant to the provislons of sections 6015.01 1 4 or 605,01 16, Floricha Stanies, the undersigned thited fiabitity companty
.;g}&m_:}r the following steiement in order o thunge hs regisicred office or registered agent, or both, b the State of
lurida

Florida Asset Remarketing LLC

I, Name of the Himited liability company:

2. (@) (b)
Principal office addrusy of limited liabilily company: Muiling aldress of kumilyd lisility campony:
(Noge: MUST DESTREET ADDRESS) {Mue: ALAY 8K POST QEEILE BOX)
501 HOBBS STREET RO BophS STREET
5/12/2009 . L09000046342
3. Date of ITling/registration in Florida T a Document number
5 (@ Michael J. Harman
Registered Agent mul Rogistersd OfTice shigwn on the recunls of 1he Florida Depi. of Stan;
Repiskned Office Addrcsy (ALY ¢ LEX,
720 13TH AVENUE NORTH
ST PETERSBURG FL 33701
) € T Corporation Syslem
Eatler ome of NEW Reglutered Apgnd sdfor NEW Registoragd Office nillvess:
NEW Rugistered OfMiee Aditrexs:
1200 Sputh Pine Island Road ‘
Piantalion l_.1'333..‘!4.

IF Lhe Himited liability company is not organized wnder the laws of the State of Fluridy, it is hereby conlinmed that aller
the change or changes arc nade, the Florida street address ol the registered office and lhe business office of the repistered
agent will be idumﬁ:al. Or, in the casc of 2 Florida limised lisbillly company, it is hereby confirmed that e change{s)
was/were authorized by an alfirmntive vole of the members of e limited Jiability company or as olherwise provided in

the articleenf grpmizntion gn the operuIng aprpcinent of the fimited linbility company.
defay [nliee LI E :
L A - steban Correa

Sigvanie ol'a imember ufhutharized epresafiative A1 o mewber Printed or typed nane of sigiee

! deredy avoery the appraininiont us regisiered agent el gsnve 1o oct B s capoeity. §fartier aoree o comply with te
‘ovizlines of off stutistes velattve to the proper aind ceanpleie peefrmance of mr chutfes, id Lot Jomlior witf; gl ocecs

e piaﬁfnlmm uf iy poxition g registered agens ax provided fir In Chogter 605, F. O, if thig dhwetseny is deiing filvd

forprerel) reflect o Siwme in .rfar J'r,tgi.\‘h:rmhﬁwa' wehdrosy, hireby conftim s the limited Tiahifine congrny fux éom

setiflec in verithay of this clenige. Judith Argao
ce President’;
Signature orReglsleﬁd Ageit ang Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32304
FILING FEF: 525.00

NS X (2414)



