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COVER ILETTER

T(n  Registration Section
Division of Corpointions

REALTIMZ PEO I, LLC
SUBJECT: —
Narqc of Limited Liability Company

Dear Sir or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Picase return all comespondence concerning this matter to the following:

Heather Glenn

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

Citv/State and Zip Code

documenis@incorp.com

F-mail address: (to be used for Titure annual repart nati Scation)

For further information conceming this maltter, please call:

Heather Glenn for InCorp Services, Inc, 800-246-2677
o
Naine of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

id 325 Filing Fec 0 S55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant 1o the provisions of sections 6030114 or 6030716, Flurida Statutes, the undersigned limited tiability company

submiis the following siatement in order 1o chunge ity registered office or registered agent, or both, in the Staie of
Florida,

I, Name of the limited liability company: EP:LHME PEONL LLC

2. (2) 4111 Melric Drive ) 4111 Metric Drive

Principal oflice address of limited Hability compian:

Maiting address of limited Hability company:
(Note: MUSTRE STREET ADDRESS)

(Nate: MAY BEPOST QFFICE BUN)

Winter Park, Florida 32792

Winter Park. Florida 32792

03/28/2014 14000051368
kS Drte of fiiing/registration in Florida 4, Documeni number o
i (a) DAY, DON

Regiswered Agent and Registered Office shown on the records of the Flozida Dept. of Stane:

4111 METRIC DR

Registered Office Address (MUNT BE FLORIDA STREET ADDRESS)

3458 Lakeshore Drive

NEMW Registered Office Address:

R T
WINTER PARK . 32792 I -+
) _ CFL Sy

R -t

N g
(vy INCorp Services, Inc, A
Lnter nunie of NEYY Registered Apent andior NEW Ilc«_'in;;.-rcd (Hlice address: ok 23!

(0s)

{
GE

Tailahassee Fl 32312

10 the Timited Liability company is not onganized under tie Taws ot the State of Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address ol 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 is hereby confirmed that the change(s)
wasfwere atthorized by an aflfirmative vote of the menbers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

V LQ_J LeAnn Crane

Stgnature of a nember o5 avthorized representaiive of a meinber

I'rinted or typed amme of sigree

fherelye aceept the appuiniment as registercd agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and f am familior with and accept
the obligations of my position as registéred augent as provided fir in Chapér 605, F.S. Or, i this ducwment i being filed
to meraly reflect a change in the registered office address, 1 hereby confirm that the limited liabilite company has fien

Aotifiadin swriting of this change. ’ ’

- '\ —— . hl H
ST AN L.ouise Breytenbach on behalf of InCorp Services. Inc.
PR IRRY. M o
Sigluﬁinm“iﬁ'!lcﬁ\s}":lml Agent

Division of Corporatiouse PO Box 6327e Taikihassee, F1, 32314
FILING FEE: $25.00
INHSIR 2714
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