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10/29/2015 4:51:30 PM From: To: 8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

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:

MName of Person

Firm/Company

Address

City/Stute and Zip Code

E-mail address: (1o be used for fulure annual report notification)

For further information conceming this matter, picase call:

at( )
Namg 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 Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2114)
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10/29/2015 4:51:30 PM From: To: A8S06L76383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited !iabih';,v company
?;bm:;s the following statement in order to change its registered office or registcred agent, or both, in the State of
orida.
. Name of the limited liability company: ANDERSON RM INVESTORS, LLC
2. (a) 121 W LONG LAKE ROAD (b) 121 W LONG LAKE ROAD
Principal oflice address of limited liability company:; Meiling nddress of limited liability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3RD FLOOR 3RD FLOOR
BLOOMFILED HILLS, M1 48304 BLOOMFILED HILLS, MTI 48304

114000038152
Document number

03/06/2014
Date of filing/registration in Florida

3.
NRAIT SERVICES, INC

5. (a) .
Regirtcred Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 South Pinc Istand Road
Plantation, 3324
antation FL i
Jeodll r —
. —=ron
() C T Corporation System ST =
Enter name of NEVY Registered Agent and/or NEW Repistered Office nddress: b= r...r —
oy :" ro e
25w
m LS - ]
NEW Registered Office Address: T X N
, - e
1200 South Pine ¥sland Road 35 9oL
S5 &
>
33324

Plantati
antation FL

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and 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 authorized by an affinnative vote of the members of the limited Jiability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Madison Brennan . Madison Brennan
Signature of v member or authorized representetive of & member Printed or typed name of signce

I hereby accept the appointment as registered agent and agree tg act in this capacity. ! further agree to com

provisions of all starutes refative 1o !_hg prcgfer a%d complele performance gf rg_g du:%s. g:?r‘d 1 am fr;miliar wi{g and accept

i i agent as provided for in Chapitér 605, F.S. Or, If this document is bembg iled

eflect a change in the registered office address, I héreby confirm that the limited Tiability company has been

Iy with the

ations of my position as registere

the obh‘F

to merg' Ty r oc 4

g:on &rr:gm‘ri'gn”é%s?{é rfﬂ ge. W Rebecca Barth, Assistant Secretary
Y :§ P LL 0

“Signature of Registered Agent

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

INHS18 (2/14)
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