(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pokur  [Jwar [ man

(Business Entity Name)

('E-)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AH 3: 46
{5-{1

A

{5

7= Office Use Only

281T10AY - |

VAATRHINAL

900298219169

05,702/ 7--01021~-008 »!ﬁﬁ.nn

—1
: ~
ro 2
| Gl ) —d
e N
).,.i;q — e—
ST r
m— -
M Tt
LY A
D W -
25
=

N
p BRUCE

MAY 0§ 100




o’
. . COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: }[//ma, '{( rat LLE
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 al! correspondence concerning this matter to the following:
Charlotte Tilley
Name of Person
LLaw Office of Michael Tilley
Firm/Company
128 Wilderness Cay
Address
Naples FL 34114 -rg;‘_%:‘ .:_5
. . ]
City/State and Zip Code %% =
oy -
Mike@MRTilley.com é};g v
E-mail address: (to be used for future annual report notification) rm“g ;
-
For further information concerning this matter, please call: rg:,';‘_;; W
57 =
Charlotte . (561 ) 392-5707 3
a
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount;:

¥ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.011+4 or 60350116, Florida Statutes, the undersigned limited !ia._biligr company
.si"ylbnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company; Xenia First LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liabiliry company:
Note: MUST BE EET ADDRESS) {Note: MAY BE POST QFF,
(kg0 N Cndrauo one_Sto40
I Kidsad e AL 2%
12/15/2010 L10000128410
3. Date of filing/registration in Florida 4,

Document number
5. (a) InCorp Services, LLC

Registered Agent and Registered Office shown oa the records of the Florida Dept. of State:
17888 67Th Court North
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

gw =3
e
Loxahatchee FL 33470 co = .
s P = '
s sl s | - .
. p-);_* - —
(b) InCorp Services, Inc. e 1 r"
Enter name of NEAY Registered Agent and/or NEW Registered Office nddre m-< m
Mo
™ T
e o
17888 67th Court North ZE w
NEW Registered Office Address: ér’.;} ;
Loxahatchee, FL 33470 ’

Loxahatchee FL 33470

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 Florida 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 affirative vote of the members of the limited liability company or as otherwise provided in
the articlesof -. i ating agreement of the limited liability company.

: o
W/MM,L/E oMl
tive of a member Printed or oyped name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the objigations of my posfflon as regfsreredv agent as provided for in Chaptér 603, F.S. Or r{ }
to mgfdly re g he registéred 0]5“ i

, F.5. Or, if this document is being filed
Toe address, 1 hereby confirnt that the limited Tiability company has been

dackie DeFilippis on behalf of InCorp Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



