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TO:  Registration Scction
Division of Corporations

coamer. IDACAL PROPERTY, LLC

inc.

-> Florida S80S
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Name of Limiled Liability Compuany

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneermning this matter w the following:

Justine Karnell

Namgc of Person

Registarad Agant Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Addresy

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (Lo be used for future annual report noetifcation)

For further information concerning this matter, please call:

Justine Karnell o 5887057274
Name of Persan Areas Code & Duaytime Telephone Number
STREET/COURIER ADDRESS: MAII:.ING ADDREUESS:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
Cliflon Building P.O. Box 6327
2661 Exceutive Center Cirele Tutlinhaysce, Florida 32314

Tallahassee, Florida 32301

13

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Centiflicd Copy

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

Pursuant 1o the provisions of sections 605,01 14 or 605,01 16, Florida Stamies, the undervigned limited liapili

f ) 1 CcOMpany.
.;':t_;bmtr;.s' the following stalement in vrder to change ity registered office or registered agent, or
orlda.

hoth, in 12:.’ State of

1. Name of the limited liability company: IDACAL PROPERTY, LLC
2. () (b)
Principal office addresy of limited liability compuny: Muiling address of limited liubilivy company:
(Now: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BEQX)
1526 QUAIL RIDGE COURT S.w. 1526 QUAIL RIDGE COURT S.W.
CEDAR RAPIDS, |A 52404 CEDAR RAPIDS, 1A 52404
07/09/2014 L14000108192
3 Natg of filing/registration in Floridu 4, Document number
5. (u)
Registered Agent and Repisiered Office shown on the records of the Fluridu Dept, of State:
INCORP SERVICES, INC.
Registered Office Addresy  (MLST BE FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 =
o It
=B —
® e
Enter nume uf NEW Reglatered Agent und/or NEW Repistered ffes addressy A
T I M
am S
Registered Agent Solutions, Inc, é @ T, O
NEW Registered Oflice Address: ?‘32‘ ;_-:- .
, B5m 5
185 Office Plaza Dr., Suite A b g ~
Tallahassee

FL 32301

If the limited liability company is not organized under (he laws of the State of Florida, it is hereby confirmed that after
the change or chauges ave made, the Florida strect address of the registered office and the husiness office of the registered
agent will be identical. O, in the case of a Floridn limited liability compuny, it is 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
thc/urrt‘i;[ﬁ; of orgar\l_%uion or Lthe operating agreement of the limited iability company.

Mandy Theobald

ShmdfTrd Gf o moembet SF nuihotized representalive of o member Printed or (yped name of signee
! hereby accept the appointimen as registered agent and auree (o act in this capacity, ! further agree to comply with the
4
the

ovisions of all spetuies relative to the proper aitd complele gerformance of my dutfes, and | am Jamiltar with and accept
obligations af my position as registered agent as provided for in Chapiér 605,
fo merely reflect o ﬁ

‘ : F.5 Or z_"i_'lhl.v document is being filéd
nere) _ rapge in the registered office address, [ hereby confirm that the timited Tiability company has heen
Aatified tn vy ol this change.

- Justine Karnell

Slgnature of foglsiered Agent Acaistant Secratary

Division of Corporationse P.O. Box 6327« Tallahussce, FL 32314
FILING FEE: $25.00
INFISIR (2/14)
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