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i COVER LETTER : o gy
! : < ‘ R R
i . . . 3
TO:  Registration Section I A ;j;
P . (S G
Division of Corporations Y £
' SO
o S Y
] NATIONAL DEFAULT REALTY, LLC 2 At
SUBJECT: Bt
. Name of Limited Liability Company S R
Dear Sir or Madam: TE e i
! aid, P L0
£ .5 oo
The enclosed Registered Agent/Registered Office Change and fee(s) are submltted for fi hng . .
SR
Rlease return all correspondence concerning this matter to the followmg: ; xi .
: : ¥ove
1 : Ay :

DEBRA MONTEROSSO

]
1]

Name of Person

I't\tATIONAL DEFAULT REALTY, LLC

T R L R L T

Y

B ]

Firm/Company L’ : B
e anos
i -t A0
15275 COLLIER BLVD. #201-385 [ e o
5 '!)". uE ) LA
, Address fi yoe. o
NAPLES, FL 34119 I
f;‘} . el
City/State and Zip Code i L
..!:in e
DEBJIMM@YAHOO.COM b
¢ E-mail address: (to be used for future annual report notification) ! "v‘ f.“; s
' ¥ “WiF b
For further information concerning this matter, please call: s ; -
#
i .
DEBRA MONTEROSSO . (239 597 2319 )
. a
Name of Person Arca Code & Daytlme Telephu e Nu
STREET/COURIER ADDRESS; MAILING AJ)DRESS
{ 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 - '
i Enclosed is a check for the following amount:

4 $25 Filing Fee

i
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY ¥ , . ,:
Pursuant to rhe ’prowsrons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned ltmtted ltabth company
iylbmgs the fol wmg statement in order to change its registered oﬂ' ice or regzstered agent’ or bath in the State of
orida ) "j »'»1:4 ‘
1.

Name of the limited liability company: 1 FONAL DEFAULT REALTY, LLe "” R
5 .(a) 5024 TREV! AVENUE

15275 COLLIER BLVD #201 385

3

(b)
Principal office address of limited liability company: '
(Note: MUST BE STREET ADDRESS)

- Mailing address of hn'utcd linbility company:
% (Note: M BE STO ICE BOX)

; ! SRS, . -
; AVE MARIA, FL 34142 NAPLES, FL 341 19
11/18/2014 |.14ooo1'83266
3. Date of ﬁling/registration in Florida 4. '

s DEBRA MONTEROSSO
. (a)

¥
[

Registered Agent and Registered Office shown on the records of the Florida Debt of State
5024 TREVI AVENUE

i 3

Registered Office Address

T -
fMUST BE FLORIDA STREET ADDRESS) 4 N u-n
. =
‘- : Z 4
. 1 FM
R 1 [¥»]
., AVE MARIA 34142, . -
’ ,FL s 1Y
! ' E' :I n—"‘i
. Enter name of NEW Registered Agent and/or NEW Registergd Office address: .oan
%
i NEW Registered Office Address: ) .
; ' ft |
f W el
: :;': Y
,FL .

If the limited liability company is not organized under the laws of the State of Flonda, 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 ayshorized by an affirmative vote of the members of the limited liability company or as otherwxse prov:ded in
the articlegbf grgani Ay ope ating agreement of the limited llablhty comnpany.

x,. =
DEBRA MONTEROSSO -

ember ‘g

,; Printed or ty'ped nam}c of's:gnee
[ hereby ac?epI} the appomtment as registered agent and agree ta act in this capaczty 1 furthet"a

prov:gxons of all stanites relative to the proper and complele performance of m
the o !?

ee to comﬁly with the
ations o, myposztton as regtstere

uties, and amiliar with and accept
ent as provided for in Chaptér 6035, F.S. Or}i ‘t‘ is _dpcument is being filed
to merely reflect a change in the registered ﬁ" ice address, I hereby confi rm that the hmzted
notified in writing of this change.

. u«.‘. A“'

Signarure of Registered Agent

v

Division of Corporationse P.O. Box 63270 Tallahassee, FL: 32314*. T
FILING FEE: $25.00; - P b
INHS18 (2/14) :




