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sumsecr: ROYAL PALM RENTAL PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and foe(s) are submitled for Hling.

Please return all correspondence conceming this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Ing.

Firm/Company

1701 Directors Blvd, Suite 300

Address e
H \ Py
Austin, TX 78744 E'% z :‘:\’
City/State and Zip Code = = .
AT, -~
. . n7 A M
notices@rasi.com oy O
A
E-mail address: (to be used for tuture annual report notification) “,.-\"f‘ =
25w
For further information coneerning this matter, please call: :3;«.’,"4 n
e A al
Justine Karnell (388 7057274
Nume of Person

STREET/COURIER ADDRESS:
Registration Segtion

Division of Corporntions

Clifton Building

2661 Executive Center Cirele
Tallahassee, Fionda 32301

Enclosed is n check for the following amount:
& $25 Filing Fec

INHSIZ (3/14)

Arca Code & Daylime Telephone Number

MAILLING ADDRESS:
Reyistration Segtion
Division of Corporations
P.O. Bax 6327
Tallahassee, Florida 32314

[0 $55 Filing Fee & Cenrtificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tv the provisions of sections 605.0114 vr 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or bath, in the State of

Florida.
ROYAL PALM RENTAL PROPERTIES, LLC

t. Name of the timited Hability company:

2. (a) (b)
Principal oiTive nddress of limiigd liability campany: Mauiling oddress of limited liability company:
(Nore: MUST RESTREET ADPRESS) (Note; MAY BE POST OFFICE BOX)

8924 Mustang Island Circle 8924 Mustang !sland Circle

Naples, FL 34113 Naples, FL. 34113

09/03/2015 L15000151486
1 Date of filing/registration in Florida 4, Document number
5. {(a)

Repistered Agent and Registered OfTice shown on the records of the Ploridn Liept, of Stater

INCORP SERVICES, INC.
Reyistered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)

17888 67TH COURT NORTH

=
LOXAHATCHEE, FL 33470 ;% )
{
-2 = M
TR % =
2 T
Enter naime of NEW Registered Agent and/oc NEW Registered Officc address: VA’:Z
- ‘f‘—'ﬂ C_;/T.‘ % O
Reglistered Agent Solutions, Inc. ";Jj\ @
NEW Registered Oce Address: %_T% ¢£
155 Office Plaza Dr,, Suite A A

£, 32301

v . —

Tallahassee

If the limitcd hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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 hureby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

the articlgs of organization or the operating agreement of the limited liability company.
%j Ji "é&%z‘:—" Mandy Theobald
ui

BT wmemnher o wuthorized represenistive of o member - Printed or typed nume uf signee

{ hereby aceepf the appointment as registered agent amd agree (o act in this capacity. ! farther agree to t'umlj(v with the
provisions of all stutiies relative to the proper und complete pepformance of my dutfes, and | ,umﬁnni!f‘ar with und aceept
the Uf)/f%’dﬁ(}ﬂ.ﬁ’ af my paxition as regiviered agent ax pravided for in Chepror 65, F.8. Or, I'{fh.f's documeny is being filed
ta merely reflect a ghunge in the registercd uﬁice address, § herchy confirm that the limited Tiability compeny has been
nutifivd in \yizingof this change. i

Justing Karnell
Signalure of Begistered Agent Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILLNG FEE: §$25.00

INHSTH (2/14)
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