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COVER LETTER

TO:  Registration Section

Division of Corporations

wanmer. S2 REAL ESTATE, LLC

Numg of Limited Liabitity Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter Lo the tollowing

t.

Justine Karnell
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Name of Pecrson = s
T A
0 =
Registerad Agent Solutions, Inc. T R
PP
T " TS
FimvyCompany % :E ,}l
V- BN
1701 Directors Blvd, Suite 300 ‘ - AT
£ oem
Address -

Austin, TX 78744

City/Statc and Zip Code

notices@rasi.com

E-mail address: (to be uged for future annual report notificotion)

For further information cencerning this matter, please call:

Justine Karnell

8e8 , 7057274
Name of Person

at {

Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS: B
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Buildiog P.0. Box 6327 }
2661 Exccutive Center Circle Tallahassee, Flarida 32314
Tallohassce, Florida 32301

Enclnsed is a check for the following amount:
@ $25 Filing Fee

0O 355 Filing Fee & Certitied Copy
INHISHE (2/14)

(((H17000072541 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabili

submits the fol
Florida,

1. Name of the limited liahility company: 32 REAL ESTATE, L'—C

. company
owing statement in order lo change its registered office or registered agent. or both, in the Stute of

2. {a) (b)
Principal office address of limited Hability company: Muiling address of limited liability company:
(Nover, MUST BE STREET ADDRESS) (Nore: MAY BE PO, Y
10808 NORTH HIGHLAND CIRCLE 10808 NORTH HIGHLAND CIRCLE
HIGHLAND, UT 84003 HIGHLAND, UT 84003
03/16/2015 L15000047275
3 Date of filing/registration in Florida 4, Drocument number
5. ()

(b)

Registered Agent and Rogisterod Utfice shown on the necords of the Floride Dept, of State;

INCORP SERVICES, INC.

Registered Officc Addresa

(MUST BE FLORINDA STREET ADDRESS]

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

Enter name of NEW Registered Agent and/ur NEW Regjstered Office nddress:

Registered Agent Solutions, Inc.
NEW Registered Offics Address:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

(n W L1 L

If the limited liability company is not organized under the laws of the Stute of Florida, it is hereby confinmed that after
the change or changes arc made, the Florida street address of the registcred oftice and the businass office of the registercd
agent will be identical. Or, in the case of u Florida limited liability company, it is hercby confirmed that the change(s)
»;as/wgrc authorized by an affimmative vote of the members of the limited liability company or as othorwise provided in
the artic v

{ herehy aceepr the appoiniment as reg
provisions of all staruics relacive o the proper and comple
the ohligarions of my posiion as regisee

to merely reflect u g ]

notified in \writi

S/

s of organization or the operating ugreement of the limited liability company,

7

uf o member ¥r authorized represcnintive of o member

Mandy Theaobald

intered agent and n?:
(]

ange (n the regisiered office adﬁress. !
of this change.

L Justine Karnell

Jor in Chafurer 605, F.5 Or,
ereb) conf

Sigutre of Wegiiered Agent Assistant Secretary

INHS18(2/14)

afe pevformance of my dutive, and | am
red agrent ds r'awdef

Printed or 1yped name of signee
‘ee 1o act in this capacity. | further a’gree fo com

ﬁfy with the

amiliar with and aceept

r, r[ this tociment (s beirzg Sfiled
rm that the limited i

ability company hus béen

Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314

FILING FEE: $25.00

(((H17000072541 3))).



