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471372015 10:25:39 AM From: To: B8506176380( 2/3 )

COVER LETTER

TO:  Registration Section
Dhivision of Corporations

734 BLP GROVES, LLC
SUBJECT:

Name of Limited Ligbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registored Cffice Change and fee(s) re submitted for filing.
Please return all correspondente concerning this mattor to the following:

Abby Schepens

Namo of Person

NRA! Corporais Services
Firm/Company

2675 Michclla Dr., Suite 100

Address

Irvine, CA 92606

City/State and Zip Cods

E-mall address: (1o bo used for future annun] repart nofilication)
For further information conceming this matter, please calt:

Abby Schepens ot {N? ) 933-5588
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporstions
Clifion Building P.O. Box 6327
2661 Executive Center Cirela ‘Tallahasses, Florida 32314
Talluhasses, Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee _ Q $55Filing Fee & Certificd Copy
INHS 18 (2/14)
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471372015 10:25:39 AM From: To: 8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the sions of sections 605.0114 or 805.0118, Florida Statutes, the undarsigned limited liability company
bt B L O e b the S of

734 BLP QRDVES, LLC

1. Name of the limited liability company:
2. (a) ®)

Principal ofiicn address of Hmited lishility company: Mailing oddress of Hmited lisbility company:
(Doee: MIST Q% STREET ADDRESS) (Naies MAY BE POST OFFICE ROX)
18] Highway 630 East 18] Highway 630 East
Frostproof, FL 33843 Frostproof, FL 33843
1211222012 L12000155390 <
— - <L

d Dete of filing/registration in Florids 4, Document aumber % % <,

s @ T % oo
Registored Agent mnd Resistered Office shown ax tha mocrds of the Plosids Depi. of Stae: EaP
SHUMAKER, LOOP & KENDRICK, LLP 7= %}Q‘C
Registered Offics Addrers  (MUSTAE_F1.ORIDA STREET ADDRESS) % 9%
101 EAST XENNEDY BOULEVARD SUTTE 2800 e %z,?

o 5
TAMPA py, 2602 o

o NWRAJ Sarvices, Inc,
et narew of NEW Reglaierert Agey andior NEW Rezigtared Diice addores

NEW Regisiered Office Address:
1200 South Pine Island Road

Plantarion L 3334

If the Himited linbility company Is not under the laws af the Stats of Plorida, it is hereby confirmed that after
the change or chan mmmcm dn street address of the registered office and the business office of the registered
agont will be cal, O, in the case oF a Florida limited liabllity company, it is hereby conflrmed that the s
was/were authorized by an affirmative vote of the membars of the Hmited liabillty company or as atherwise n
thp-wrHcias of organization quuﬂngngmammm‘mellml ity

-~ LY

or fyped name of signie

AR S ST, R
ac fe Girass, ] hireby confl Igf)u' tmited ity comparny e

Dlvision of Corparationse P.O. Box §327# Tallahasses, FL 32314
FILING FEE: £23.00

INHS18 @14
o
LW - EVDMOL4 W iieat Rlwercr Oulim



