(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

URMIRERRER

100278407831

10726/ 15-—01032--010  **25.00
e (93 o2
=Z 2
T e e
tnFE N -
ez oo
Me: o [T
g,
220N
o na
%-5"&:(?_?»
ﬂ"‘\“
2 % 'LQ'\‘.\




COVER LETTER

TO: Regi‘stration Section
Division of Corporations

SUBIECT: 8701  Oird  Raad A-SSOCACI.:("ESD (L

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;

Jeanneste. Zolan

Name of Person

Ramd Real Estate Sevvices, Tac .

Firm/Company

265 Post Read West
Address

Westott, (T 06880
cwﬁswm and Zip Code

olan e . C.OYW

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeamede  Zolan at(2OD ) 2746-RBI1R7
Name of Person Area 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

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

0425 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

rovisions of sections 605.0114 or 605.0116,

, Florida Statutes, the undersigned limited liabl‘lirﬁv company
.;‘;}bm:’its the following statement in order to change its registered office or registered agent, or boih, in the
orida.

State of

Pursuant to the lp

I.  Name of the limited liability company:

ol A S
2. (a) @ e Servi . )% Rard Real Estate Servieeg T
Principal office address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (IVote: MAY BE POST OFFICE BOX)

265 hot Road West P Bex Z370

Wasf—;oorf,, Cl oenBO u}e&{oorﬁ, T ppweo

4 fta/ 2010 [ooooo4(q7p
3 7 Dhte of filing/registration in Florida 4.

Document number

5. (@) _Blum, Semuel Soencer Eag.
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

- o
. . e, o=
Zltee Tiaersnil Ave - ;'&; =
= zz, & ™
Ooconut mue. FL_33(3 D = 50 L
3
0 _Manugl , ehac]ie A o o
Enter name of NEW R’egislcrcd Agent and/or NEW Registered Office address: = x
fasell T r_‘.
o Y -
23
NEW Registered Office Address:

QBT = merson Averiwe-

L33 1 54

company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the s are made, the Florida street address of the registered office and the business office of the registered
ag fcal. Or, tn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wak/were
thelarticlfs

e members of the limited liability company or as otherwise provided in
g agreement of the limited liability company.

Aamrs  Rand e
Signatire o Wr or authorized representative of & member Printed or typed name of signee
{ herepy afc€pt the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the

rovisgonsfof all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the ob r? ions of m_x position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merply reflect a change in the registered aﬁice address, I hereby confirm that the limited liability company has béen
noti n writing of this __c_lgg_r_nge.

' S T
Signoture of Registered Agent

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



