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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: 3902 NW 126TH AVE, LLC

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code S
—r
E-mail address: (to be used for future annual report notification) 73 o
For further information concerning this matter, please call !.'ji -
Zn
. o e
Myra Simmons at( 800 ) 345-4647 e
Name of Person Arca Code & Daytime Telephone Number <©
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
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 foliowing amount
E $235 Filing Fee

[] $55 Filing Fee & Cenified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 605.0.14 or 603.0116, Florida Statutes, the um‘em’gued limited liability compary
Er';b"r:"di the following statement in order Ic change ils rcgmerea' office or registered agent, or both, in the Stdie of
o

1. Name of the Limited Liability Company: 3902 NW 126TH AVE, LLC

2 (@

)
Principal office addrens of limiisd lishility company Mahng sddrem of limited Hability sompany:
(Nove: MUST BE SIREET ANDRESS)

N, MAY BZ POST OFTICE BOX)
3802 N.W. 126th Avenue 32531 N. Scottsdale Road #105-225
Coral Springs, FL 33065

Scottsdale, AZ 85266

9/30/2011
Dnte of filing/repistration in Florida 4.

5. (a) Corporation Service Company
Registerad Agent and Ragistered Offios show n on the records of the Florida Dept. of Stare:
1201 Hays Street

111000112694

Document number

3

Regitlored Offion Address  (MIISY BE FI.ORIDA STRERT ADD RESS)
Tallahassee FL_323012525

) Capitol Corporate Services, Ine.

Enier namo of NEW Repiatered Agent andicr NEW Registered Oifice sddro:

155 Office Ptaza Dr Ste A —_
KNEW Rogistered Offics Addreas: 1"3?: th B
A=
=% = M
it =
Tallehassee ,FL_32301 g2n o~ T
Ifthclmtcdhabﬂnyoommlsnotw gani:od under the lews of the State of Fl it is hereby confirm nﬁci;b '
the cha the Florida sireet address of the registered office and the business oﬁ'iu: cfthenglstemd D
agc:}t be 1denucal. Or, in the case of a Florida limitod liability
was

company, it is hereby confirmed that the chrmpe(s
cre authorized by an 'affirmative vote of the members of the limitsd linbility company or as otherwise p 5&'{1 g
the articles of organization or the operating egreement of the limited Tinbility company.

i or anthorized reprasentative nf & momber

Pﬁmdonypadmofngm
e appGiniment as registercd agent and ree.'o oot in r?m-c I rrher r camply with the
Imfzifes relative fo g, rrrtargrda:m ﬁ' a b

: foud accept
] Jﬁ" c: ’glange i:"r}?: bt ggrr:d foe ailress deirarﬂ;?m ﬁi’ig g ted’%g? ity mmem 15 eing fil
Vg S&L

compmh

: } Delanie Case, Assistant Secretary on
Sigmture of Regatoed Agont behalf of Capital Corporate Sarvices, Inc.

Division of Corporationss P.0). Box 6327 Tallzhaszee, FL 32314
FILING FRE: $25.00
INFE18 {2/14)



