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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: £ /M Ac [F/M es7a76 vy LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiuted for Tling.

Please return all correspondence concerning this matter to the following:

Name of Person

f&.—’g [STARED /7)95_7/7 I e

Firm/Company

750/ Y1y ST N 575300

Address

ST Ferersfure  la 33202

CiI_\'/Stm/c and Zip Code

5_‘{9 PORT @ Reapsierep AQep7s (Ve « Co n

%-mail address: (18 be used for futufe annual report notification)

For further information concerning this matter. please call:

B Havee W ESD 80T s

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount;

ﬂ 825 Filing Fee

INHS18 (2/14)

Arca Code & Dzyvtime Telephone Number

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statuwtes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.
= N /é) - A —

1. Name ot the limited liability company: - M A ¢ EAL ESTATE v
2. (a) (b)

Principal otfice address of fimited liability company: Mailing address of limited liability company:

(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
- = /7 .
&30 Aegort Ap 214 0. Bosx 125/
¥

PorT Ororvgs [ la 32108

2 /)is /20y
Date of filing/registration in Florida
- _ fa —_
(a) g_ugu/f /NE G2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

30 Ameporr  Rp H

Registered Office Address

Klee YEyre //fus, /VQ 27945

LS )

L 900002F31Y

Document number

un

21/

(MUST BE FLORIDA STREET ADDRESS)

Yo7 Orawge FL__32/24 =

v Registered Agents Inc. RS
Enter name of NEW Registered Agent and/or NEW Registered Ofice address: =
7901 4th StN 3
NEW Registered (OMTice Address: et

STE 300

St. Petersburg (33702

if the limited liabiline company ts not organized under the laws of the State of Florida. it is herebv confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it 1s 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 aniclesﬁorganizalion or the op

€rating agreement of the imited liability company.
o OPE
nos N2 ijv[

[é b
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Engepe ME CinT
Signature ()I'ﬁ'lcmhcr ar authorized representative of o member !

Printed or typed name of signee
L]
! hereby ac;‘ypt the appointment as registered agemt and agree (o act in this capacity. { further

) agree (o ccmszly with the
[go\'tg;unx of all statutes relative to the proper and compleie performance of my duties, and { am ]%rm.rhur wil
the o i‘;{ ]

1 an
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is beir
fo n_wrg' v reflect a change in the regist
nofifie

o uccept
. O, if this %gj‘u'ed
ered office address, I herebv confirm that the limited Tiability company has been
iting of this change.
M\Ha—«.’ Bill Havre - Assistant Secretary
Signature of Registered Agent

Bivision of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2/19)



