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. COVER LETTER ’ 'Y
w

TO:  Registration Section

Division of Corpomtions
o lsland Resouree Group, LLC
SUBJECT:

Name of Limited Lizbitity Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the ioliowing:
Vanessu Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, $301 Southwest Pkwy, Ste 400
Address
Austin, TX 78733
Citv/State and Zip Code
E-mail address: {to be used for future annual report notification)
For further information concerning this matier. please call;
Vanessa Castillo BES 703-7174
af ( )
Name of Person Ared Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fey & Certitied Copy

INHS1S (27140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prosuant o the provisions of sections 6050114 or 6050116, Floride Staiies, the undersigned {imited fiabiline company
submits the following steeentent in ovder o change its registered office or registered agent, or hoth, in the Sunie of Florida,

. o N Islund Resource Growp, LLC
I, Name of the limited liability company: "

736 Cima Linda Lane
2.4 {b)
Principal olfice address of himited lability company: Mailing address of limited Lishslity company:
(Newe: MUST BESTREET ADDRESS) tNute: MAY BE POST OFFICE BOX)

FORT LAUDERDALE, FL 33315 UN Santa Barbara, California 93 108 UN

52015 L1000 2458
3. Date of filing/registration n Flonida 4, Document number
< . DICONDINA, MICHAEL

Registered Agent and Registered Office shown on the records ofthe Flovida Dept. of Stge;

1887 W.STATE ROAD 84

Repistered Otfice Addnss (MUST BE FLORID A STREET ADDRESS)

Fort Lauderdale 13313

Registered Agent Solutions, Inc,

Enter name of NEAY Registercd Agent und’or NEW Regivered Office nddres -7

135 Office Plaza Dr.

NEW Registered Oflice Address:

Sulte A

00:€ d "¢ ud¥ Ll
]
{

Talluhassee ¥l 32301

I the limited lability company s net organized under the laws of the State ot Flenda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida himited hability company. it iz herehy confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating sgreement of the limited hability company.

it Christine Emmons Christine Emimaons Manager

Signarture of 2 member of authorzed representative of 2 member

Printed or tvped mune of Signee

{hereby accept the appoimiment as registered agent and agree (o act in this capacitv. { further agree to ('run’ui_v with the
provisions of ull statutes relative to the proper and compleie performance of my dutics, and [am familiarwith and aecept
the oblivations of my position as registered agent as provided for in Chager 603, F.8. Or, i0his document is being filed
to merchy reflect a change in the registered n]gﬁt'(' address, [ herehy confirn thar the liniied liabiliny company has been
newifred in writing of this change. - T ’ ’

M A & Mackenzie Hibler, Asst, Seeretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tailahassee. F1. 32314
FILING FEE: $25.00
INHSIR 1271y



