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COVER LETES

TO:  Registration Section
Division of Corporations

N824SM, LLC

SUBJECT: _

Name of Limited Liabily Company

Dear Sir or Madam:

The enclosed Registered Agent:Reyistered Office Change and fee(s) are suhmitted for filing.

Please return all comrespondence concerning this matter o the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirmyCompuny

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

CiysState and Zap Code

notices@rasi.com

Fomail address: (to he used for future imnual report notdication)

For further information concerning this matter, plesse call:

Mary Castillo 888

al

. 705-72741

Nume ol Person

STREET/COURIER ADDRESS:;
Registration Section

Division of Corparations

Clitton Building

1661 Lxecutive Center Circle
Tatlahessee, Florida 32301

Enclosed is a cheek for the following amount:

Area Code & Davtime Telephone Number

AMAITLING ADDRESS:
Regristration Section
Divizion of Corpoarations
PO, Box 6327
Tublahassee, Florida 322314

A 25 Filing Fee O 335 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsieumt (o the provisions of sections 6030014 or 60504 16, Florida Stuanies, ihe windersigred Himited liakifine company
stbmies the foliowing statemens in order o change ity regisiered office or registored agent. o boife i ihe Staie of
Floride. '

1. Nume of the Himited lisbility compuny: N824_SM' LLC e
o) L (b) . — . o
Principat office address of linited Hahilin company: Mathing address afHmited hability company
(Nowe: MUSNT BESTREET ARDRIESS: {Nore: MAY RE POST OFFICE BOX)
1190 CAPITAL CIRCLE SE 1190 CAPITAL CIRCLE SE
TALLAHASSEE. FL 32301 TALLAHASSEE, FL 32301
12/11/2014 14000189291
R} Pate of flingrepistration in Florida 4. Document number
So{m . .
Reprstered Apent and opmstered Otice shown on the recotds ot the Flendas Dept uf s,

FITZGERALD, CHAD L L
Regiatered (ntice Addresys (MUSERE FLORIDA STRELT ADRENS) —d
: —

1190 CAPITAL CIRCLE SE A

TALLAHASSEE, FL 32301 e Lo

" i.-"‘

ST r=- e

.—-“‘— 1 L
b o . e =
Enter naiie of SEVW Repistered Agent amdror NEW Registered Odfve nddreess 9_;- L:)
GRS

Registered Agent Soiutions, Inc. =
NEW Rewissere:d Onfice Addren

155 Office Plaza Dr., Suite A

Tallahassee

B g 32301

————

If the limited linbility company is not organized under the laws of the Stare of Flortda. it is hereby confirmed thatalier
the clunge or changes are made. the Florida street address of the registered office and the business office ol the registered
wprent will be identical. Or.in the case of a Florida limited lability company. it s heteby confirmed that the change(s)
wastwere authotizad by an affirmative vole of the members of the limited diability company or as otherwise provided
ihe articles l”-i}l'wmimpﬂ!' the uperating agreement ol the limited liability company.

_——‘_',.

-
— e e T

Russell Turner
Sipnature o a mtxnb:_w-,m?n-l_’lhnri?m‘. reprvsentalive of o member

Fresident
Printed or typed name o7 cipgnee
Fhovehy aecept the appoitinens as registered agent and agroe to oot i this capaeiny,
provisicons of all stanares relative 0 e proper aid complele performance af v duies,
the shlipations of niv positian as registered auent a8 provided for bn Chaprer 605, J8
ange i the registered office addvess, T herehy conform
of ik el

o merely reflect a g
natificd i

[ further agroe to camptv with ife
cired [y fumilicer with

e T 14 and aceep
O, if this docianent is heing filed

thar the limiicd labitio: campany has heen
P Justine Karnell

-:\'_'ig;—r-l?l‘lllt‘ af Hegstered Agont Assistant Secrelary

Division of Corporationse .0, Box 6327e Tallubassee, T1 32314
INHSES (1)
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