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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Realty Trust Advisors & Investments, LLC

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:

Mary Anne Keshen

Name of Person

Realty Trust Advisors & Investments, LLIC
Firm/Company *, o

6219 Ramirez Mesa Dr. g
Address ;-'_’_‘I .-

Malibu, CA 90265 2
City/State and Zip Code FEIeD

Cn:E Wd 21 ADNEIR

commerce.invest@gmail.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Skyler Sanders at( 310 514-6218

Name of Person Area Code & Daytime Tclephone Number
FIREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Phvmmesy o {orpornions P31vis108 01 LoTpOoraiions
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSIR (5/08)
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DIALLNVENL.UF CHANGE UF KEGE 1 EKLD UFFICE UK KEGID I EKRD AGLIND UK
BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ___€alty Trust Advisors & Investments, LLC

2. (a) Principal office address of limited liability company: 6219 Ramirez Mesa Dr.

.

(Note: MUST BE STREET ADDRESS) Malibu, CA 90265
(b) Mailing address of limited liability company: 6219 Ramirez Mesa Dr.
(Note: MAY BE POST OFFICE BOX) Malibu, CA 90265
10/17/2011 L14000118083
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Bept. of:$tate:

Registered Agent: INCORP SERVICES, il;tl:é ‘% -
Registered Office Address: 17888 67TH COURT NbﬂTl'E i:f:
COXAHATCHEE, FL33470 5 £+
L w
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss: 51
NEW Registered Agent: Registered Agents Inc.
NEW Registered Office Address: 3030 N. Rocky Point Dr. STE 150A

7A40ST PT FI 001D 4 STREET ADDRESS)

Tampa .FL33607_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chandges are made, the Florida street address of the registered office
and the business office of the registere aﬁgu 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 agregment of thedimited liability company.

Signature ¢fa mﬁhbcr or authorized rcpn7{lative of a member

s IS RSN/

Printed or ty;yd name of signee

comply with the provisions of all stqtuies relative fo ; complete perforimance of my duties,
and [ am familiar with and dccept the obligations of my position a reg:stﬁre agent as provided for. in
Chgpter 08, F.S. Or, if this dogcument is being filed to merely rg/fect aci ar;gg in the regi tﬁg’ed office
addr ereby congirm that the limited liability company has been notified in writing ojst is change.

Dan Keen-President

I hereby accept the appointment as registered agent ’c:nd agree [0 ?ct in this capacity. | furtfher c%'re_e o
e proper /
0

ddress,

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



