13000 /11 Y39

VLRI RRRR

(Address)
900259107399
(Address)
(City/StatefZip/Phone #)
[drocue  [Jwar [ mac 04/18/14--01034--005  #450,00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

¢S 8 HY 8 Hdy 4!

Office Use Only i A a K O C/?/ 0: /Z gc

APR 24 2014
T. CARTER




‘~ . COVER LETTER

TO:  Registration Section
Division of Corporations

470 NLSD BKB, 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:

Alex Michelini

Name of Person

Trax Capital Management

Firm/Company

200 S Orange Ave, 28th Floor
Address

Orlando, Florida 32801
City/State and Zip Code

amichelini@traxcapital.com

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

For further information concerning this matter, please call:

Alex Michelini , (407 , 377-0565 x. 704
a
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:
\4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



S'I'.-\T'(I;\'LE;\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuane to the /7rmfisfom af secrions 605.0114 or 605.0116, Florida Statuies, the undersigned limited liakiliny company
submiis the following siatement in order 1o change its registered office or registered agent, or boih, in the State of

Florida.
470NLSD BKB, {LC

1. Name of the Imited linbility company:

2. (a) (o)
Principal oftice address of limited Habitiw company: Mailing address of limited liabiiity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,

200 South Orange Avenue. Suite 2800 200 South Orange Avenue, Suite 2800
Orlando, Florida 32801 Orlando, Florica 32801
08/07/2013 L13000111489

3. Date of filing/registration in Florida 4. Documeni number

5 (&

Regisiered Agent and Registered Otfice shown on the records of the Florida Dept, of Siaze:

Nicote C. Smith

Registersd Office Address

LMUSTBE FLORIDA STREET ARDRESS)

200 South Orange Avenue, Suite 2800

Orlando pp, 32801 =

N i

i)
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Enter name of NEW Registered Agent and‘or NEMW Rewistered Offfice address: @ b
g
David H. Rosenberg, Esq. ; o
e EE
o SH

NEW Registered Ofitce Address:
I

1626 Ringling Boulevard, Fifth Floor, Suite 500

Sarasota L 34236

If the limited linbility company is not vrganized under the laws of the Siate of Florica, it is hereby confirmed ihat after
the change or changes are made, the Florida street address of the registered office ard the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the timited liability compuny or as otherwise provided in
ganization or the operaiing agreement of the limised liability company.

i v
the arnc}e ol
Bryan Brewer
Printed or typed name of signee

1
Signature of s member or awhorized representative of o member
the appoiniment as registered agent and agree 1 act in this capaciry. [ further agree 1o cuqrzfr'y with the
} eftva-tathe proper and compleie performance of nv duties, qnd [ am Jamiliar with ind aceept
paagent as provided for in Chapter 605, F.S5, Or, (f this document is being filed
e address, | herehy confirm that the fimited liability company has béen

{ hereby cecepe
provisions of a

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

INHE18 (2/14}



