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COVER LETTER

€
TO: Registration Section -
Division of Corporations

D.H. Reilly, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered AgenURegistered Office Change and fee(s) are submitled for filing.

Please renurn all correspondence conceming (his matter 10 the following:

Jennifer E. Murphy

Name nl Person

Qider Lundy & Alvarez

Firm/Company

1000 W. Cass Street
Address

Tampa, FL 33606
City/Stale and Zip Code

jmurphy@oclalaw.com
F-mail address, (1o be used for funire annual report notification)

For further information concerning this martter, please call:

Jennifer Murph'y or Egor Ruzhin 1(813 5 254-8998
A
Name of Person Arsea Code & Daytime Telephooe Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahnssee, Florida 32301

Enclosed is a check for the following ampunt:
A £25 Filing Fec Q $55 Filing Fee & Certificd Copy

INHS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Starutes, the undersigned limited ilabilk
submits the following statement in order to change its registered office or registered agent, or bofh,ain !? “Store of

Florida. e State of
|, Name ol the limited liability company: -1 Reitly, LLG
2. (a) New principal office addrass: ®) New mailing address:
Princlpal office address of limited Linbility compwy: Maillng nddress of limited liability campany:
(Nota: MUST BE STREET ADRRESS) : Y ST OFFICE
1000 W, Cass Streot 1000 W. Cass Sireat

Tamps, FL 33606 Tampa, FL 33606

11/13/2012 L12000143417
3. Date of filing/registration in Florida 4, Document number
5 (@

Registered Agent amd Registered Ofice shown on the records of the Florids Dept. of St
Jennifer E. Murphy

Registered Office Address  (MUST BE FLORIDA STREHT ADDRESS)
109 W, Fortune 5t., #1426

Tampa FL 33602 ;_.. . &2
:'"‘ - ;;-:Z.: Laaic il
(b} ’_ = -,_: :
Enter name of NEW Reglstered Agent and’or NEW Registered QMcs addreay: *- - s
Jennifer E. Murphy, Esq. . :"*(-:1
NEW Regisiored Offics Addreas: el > o,
1000 W. Cass Sireet wow )
sl )
at [
Tampa FL 33606

If the limited liability company is riot organized under the laws of the State of Florida, it i hereby confirmed that after
the change or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. O, in the casc of n Florida limited liability company, it i hereby confirmed that the change(s)
wis/were authorized by an afficmative vote of the members of the limited liability company or as otherwise providad in
the articlcs of organization of the operating agreement of the limited liability company.

- et /%w*/ MA LAy 10 g Adenibe 7 Ma.’-j M;.r"cgr"
Sigratus A membrer of authorided mprosentdfive ofs member S Printedor typed nsme of signee
I hereby accept the appoininent us regisiered agent and agree o act in this capacity. 1 furthar c-:'Free to conf!y with the

provisidns of all statutes relattve 1o the proper and complete perjormance of r% duties, and I am fomillar with and accept
the o {Ijaritms ) m;v‘gasr'ﬁon as rexiviéred agent as provided for in Chapter 603, F 5 Or, if thit document is belng filed

rely refleci a change In the regisiered olfice address, I hereby con that the limited Hability company has been
ing of this change.

[ . ¥

Signature of Registzred Agenl

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS (B T2/t4)
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