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COVER LETTER

JO: -Registration Section
Division of Corparations

NAM Real Estate, LLC
SUBJECT:

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;

Charles E. Johnson

Name of Person

NAM Real Estate, LLC

Firm/Company

6301 North Ocean Boulevard
Address

Ocean Ridge, FL 33435
City/State and Zip Code

cjohnson@clacorp.com

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

For further information concerning this matter, please call:

Mark Tepsic, Authorized Representative of a Member ( 770 ) 552-9840
: at
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:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE:OF REGISTERED OFFICE OR REGISTERED:AGENT OR BOTH.FOR.
LIMITED LIABILITY COMPANY

) Privsuant (o-the ’g}jouis_ian.s of sections.605.0114 or-605.0116, Florida Statutes, the undersigned limited 'Iidbf”i%’, company.
%brqg,s_: the following statemient: {h oFder 10, change- jis. régisteved office. o registered ageni, bF both; in the State of
oride : =
NAM Real Estate, LLC

1. 'Name.of the limited Liabilily-company:

2, (@ 5301 North Ocean Boulevard '~ ().5301 North Ocean:Boulevard

Brincipal office ::iddréss of Ii_m'iiei;l lebitity ¢ompany: Mailing address '{_)'_f'lil'n‘iigi;l lihbility,qoq}pm_ly:.

(Note: MUST'BE STREET'ADDRESS) (Note: MAY BEPOST OFFICE BOX)

Ogean Ridge, FL 33435, Ocean Ridge, FL:33435

May-3, 2012 112000060043 N

3. '~ Dateoffiling/registration in Florida 4, - Document nuymber
~Laura M. Andrew

Registered Agent and Registered Office shown on the records of the Flarida Dept: of State:

50 North Laura Street

Registerod Offion Addross_ (MUST BE FLORIDA STREET ADDRESS)

Suite: 2600 '

Jacksoriville L 32202

5. (4)

C T Coiporation System

(b) ' .
Bhtgr-finme of NEW Registored Agent and/cr NEW.Regiitéred Qffice’address;

‘ 1200 South Pine Island Road, , ,
NEW Registered Oftice Address: — _
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| Pla n‘tation | JFL 33324

If the limited Jiability-company is not organized under the laws of the State of Florida, itis heréby confirmed that after
the change or ¢hanges ate made, thie Fiorida street address of thie registéred office and the bisiticss gffice of the-rogistéred.
agent will be identical. OF,’in the case of a Flotida limitéd liability company, it is hereby confirined that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided'in -
thesarticles.of organization-or thie operating agreement of the limited liability company:

o 2 :_,,,zf..--—----—----«--—-——~~,~____x .. Mark. Tepsic, Authorizéd Rap_regghtative;'df a.Member
Signagu¥ of a'member or authorized representalive ofa member — Printed o typed:name of signee

: F;_erégwécce { the appointment as registered age it and agree.to act in this capacity, 1 further agree 1o comply with.the

p@éuis{cﬁmgf c'?ll .st_atu‘?gr relative to !.}:;g proper a%dr-'compl’g e per:fbrmancepfrggdun)és; a}r?c? dam ﬁzm:‘(iar wr‘rgg;qd. acgep
theobli atwnsgofm)’;.posmpn as pegistered agent.as.provided for in Chaptér 603, F:S." Or, i ;Ilzf%-daqu;nenﬁjs b_‘_eu%g Jiléd
to merely reflect a change'inthe regzs‘t,er“gd-of}i ' ﬁgmftha;‘_. the limited tiabil e

o merely.reflecta ¢ 2 thi ce address, Thereby con ity ¢ompany-has been
wiiedtt sl gy | |
By: o&-j qlL—n Michael Seraphin Asst. Secretary

Sighature of Registered Ageht

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