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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: lurato Law Firm, PL
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:

Kevin M. lurato, Esq.

Name of Person

lurato Law Firm, PL

T e
Firm/Company = =
b e wrl
. E::- ‘___‘ = VIpEEn
10012 N. Dale Mabry Hwy. Suite 203 ol
P —
Address N ey
TE R Ofib
T oy
G — .o i) -.»‘n,
Tampa, FL 33618 2E 7N
City/State and Zip Code S
kevin@iuratolawfirm.com
F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Kevin M. lurato 813 898-2818
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

® $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR

BOTH FOR'LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.3508, Florida Statutes, the undersigned limited
liubility company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: lurato Law Fim. PL

2. (a) Principal office address of limited liability company: 10012 N. Dale Mabry Hwy.. Suite 203

(Note;: MUST BE STREET ADDRESS) Tampa, FL 33618
(b) Mailing address of limited liability company: 10012 N. Dale Mabry Hwy., Suite 203
(Note: MAY BE POST OFFICE BOX) Tampa, FL 33818
08/10/2010 L10000083514
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:

Jenay E. lurato

Registered Agent:

Registered Office Address: 13014 N. Dale Mabry Hwy.. 505 170, o9
Tampa, FL 33618 T T e
- T LS
e
[V (%] rm
v -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office aﬂﬁr‘ess:ﬁ ’
—T E !’ 1
NEW Registered Agent: NRAI Sewvices, inc. R
E T Cw
NEW Registered Office Address: 1200 South Pne Isiand Road =™ oy

(MUST BE FLORIDA STREET ADDRESS)
Plantation 1. 33324

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 Fiorida street address of the registered office
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) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Signature of a member or authorized representative of & member

Kevin M. lurato
Printed or typed name of signee

I hereby acceﬁt the appoiniment as re;istered ageni and agree to gcr in this capacity. I further agree fo
comply 'with the provisions of all stqtules relative to the proper and complete performante of my duties,
and | am familiar with and accept the obligations of my position as registered agent as provided jor in
Chapter 508, FS. Or, if this document is being filéd to merely rgﬂect a chargfq.e in the registered office
address. 1 hereby confirm that the limited liability compuny has be in writing of this chinge.

en notifie

Signature of Registered Agent

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

INHS 18 (05/08)



SEATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTFRED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Friesuont 1o e proviseeis of sectasrs SHN L]6 or 608 308 Florada Statees. the Ik fer s .‘rmln'sf’
weh ity o sabarins the fotlosing statenvesnt i o der oo clange G regisiervd office or et
ot oo bl b the Stote o Floriia

Nanmie ol the mned Labalny coammai was aes o0 e

tr Princepal stice address of timcd Trabadite Comppau - 10997 5 ee Mazy a om 8

tNore: MUST BE STREET ADDRESS) BATEN L IS . e
thi Mg address of fimited liabniny compens ML D M e A0 e
(Note: MAY BE POST OFFICE BOX) Iamma ELAIE -
ST D e e e
Date of lilingfregistanion fn Fiorida 4. Drcument mamber

Yo Registered Agent and Regrstered Otfice showy o the records of the Flonidis Dept. o State:

Rogsiered Agem, jenay r it

Registered (Mce Address: 13814 M Date Mabry riay 505
Tampa FL 1616

NEW Registered Agent. NRM Semoces ™
NEW Registered (dFiee Address: 706 S Pine Ward Fowl

MUST BE FLORIDA STREET ADDRESS)

Hlantance

Hihe timited liabihiey commpany is ot organized under the law s ot the State of Florida it is heech
continmed that atter the chamrge or changes ane mades the Floridi street address o the regisacred of e
aid the business otfice of the registered ageat will b identical. Or, in the case of a Floada limited
isbility company. it s hereby confirmed that the changers) was were authorized by an atfirmative vore o
the members of the limited liabitin compam or as otherwise provided in the articles of organization o
the open; 11.'1\:1.' rent of the ihmited Babilits company
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et M Luaie

Paptcd or npad name ot sieace

fherehy m'rv/u P appeniment as registercd aeettt @nd agetec o gol ot s capactys P jerther aygree b
compivwith the provistons of u}l statldey relathy va}u' proger and complen ’x-r/m'mum‘r ol prv dutie,
and Lam familiar with and decept the obligations of niy position as registered agent vs pryvided tor
trgpeer BON FN O, of His doviment s hcin s fifed £ merelv reflect'a change tn the regisiered oftice
vadefrens, 1 prir 3ist the Tinrine d h'uhf.)i'll' vy Has been rml’irmhn wartieny o his clumve

@Z tania Raney, Assistant Secralary
LAY (HATL IS )

Diviston of Corporations, PO, Boy 6327, Tallahassee, FL 32314
FILING FEE: S25.00
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