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COVER LETTER

TO:  Regmstration Section ) :
Division of Corporations '

National Default Realty, LLC
SUBJECT:

Name of Limtted Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Debra Ward

Nuame of Person

National Default Realty, LLC

Fin/Company

15275 Collier Blvd. #201-385

Address

Naples, FL 34119

Civ/State and Zip Code

NDRealty@yahoo.com

E-mairl address: (to be wsed for future annual report notilication)

For turther information concernig this matier, please calk:

Debra Ward (239 ) 231-5999
a
Name of Person Arca Code & Daviime Telephone Number
STREET/CQOURIER ADDRFESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporatians Diviston of Corporations
Clilton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassce. Florda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 $55 Filing Fee & Certified Copy
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' S"I:.f\:l'Ef\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections U3 O or 60350016, Flovida Staiies, the andersigned limited liabilioy company
submits the following statement in order (o change dis regisiored office or registered agens, or bodh, in the Stute of

Floridu.
b Name of the Hmited hability company: National Default Realty, LLC
2 () 15275 Collier Bivd. #201-385 by 4555 Lamaida Lane
Principal ottice address of Bmited labilite company: Mailing addiess of limited liabilty company:
(Note: MUST BE STREET ADDRESN) {NYore: MAY BE POST OFFICE BOX)
Naples, FL 34119 Ave Maria. FL 34142
11/28/2014 L14000183266
RN Date of Bhing/regisirarion in Florida 4 Docunwent number
. Debra Monterosso

Registered Agent and Registered Otfice shown on the records o' the Florida Dept. of State:

15275 Collier Blvd. #201-385
(MUST BE FLORIDA STREET ADDRESS)

Rewstered Ofttee Addeess

Naples . 34118 ~
. FL =
>
[ e |
pe .
Debra R Ward = i3
(b} S L]
Enter name of NEW Registered Agent andsor NEW Registered Office address -L g-:
e i ¥ i
= o
NEW Registered Office Address: -
o
~J

. FL

It the limited Bahility company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent wilkhe identical, Or. i the case of a Florida linmted Hability company. it is hereby confirmed that the changeis)

wias/wyre authorized by an allirmative vote of the members of the himited hability company or as otherwise provided in
ng perecment of the Timited hiability company.

% of vreanizatioior the operat
MM/ Debra R Ward
; ; gt
Printed or tvped mune ot signee

Signature of 2 member or authorivdd represemtalive of a member
[ herehy aceept the appointment as regisiered agent cond agree 1o act in this capacitv, 1 tuether agree io complyv with the
provisions of alf statiites velative o the proper dind compleie performance of o duties, and T am f%mn'ffur witl and aecept
the fibligations of my position as registered aygens as provided for in Chaprer 603 F.80 Or, ."/'ffu'.\‘ document is heing fited
o merely reflect a change in the vegisiered office address, 1 hereby confirm that the timited Tiabiline company hus beéen
notifivddin writing - ’ '

Signature of Registered Agent

the artikl

Division of Corporationse P.0). Box 6327 Tallahassee, FI1. 32314
FILING FEE: 82501

HISTE (2714}



