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COVER LETTER
TO:  Registration Section
Division af Corporations

NORTHTON PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles 1. Cooper Jr.

Name of Person

Firmv'Company

[543 Raymoend Diehl Road. Suite 300

Address

Tallahassee. FL. 32308

Ciy/State und Zip Code

CCOOPEREGBMOLAW .COM

E-manl address: (to be used for future unnual report notification)

For further information concerning this matter, please call:

Charles L. Cooper Ir. 830 2223611
M }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following ameunt:
525 Filing Fee O 355 Filing Fee & Certified Copy

INHSIS (2/i4)



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

Pursuant to the provisions of seciions 6030014 or 6030116, Florida Stanaes, the undersigned limited liahiliny company

submits the following statement in order tr change its registered office or registered agent, or both, in the Stare of Flovida,

. o C oy NORTHTON PROPERTIES 1.L.C
1. Name of the limited liability compuanv: ' OPERTIES. 1.1.C

3520 Thomasville Road, Suite 200
2. ()

(>

(b 3520 Thomasville Road, Suite 200
Principal office address of limited liability company;

Mailing address ol limited Hability company:
{(Note: MUST BE STREET ADBDRESS) (Note: MAY BE POST OFFICE B(IX)
Tallahassee, FL. 32309 Tallahassee. FL 32309

H1i20010 L16000069425
3. Daite of filing/registration in Florida 4, Document number
S, (u) Charles L. Cooper .

Registered Agent and Registered Office shown on the records ol the Florida Depi. of Siase:
101 North Monroe Street, Suite 900

Repistered Office Address
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Charles 1. Coopuer Ir. W
(b} narle pu Go = "‘.]
Enter name of NEW Registered Apent andfor NEW Repistered Office addresy Mo — I
T .
JALD
1545 Ravmond Dichl Road. Suite 300 m W
NEW Registered Oftice Address:

Tallahassee

.. 32308
NI‘L) .

If the lnnnted habiliiy company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Flortda street address of the registered ofTiee and the business office of the registered
agent will be identigal. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authopfd by gn affirgative vote of the members of the limited liability company or as otherwise provided in
the articles of grua 'mli/ 1 or/lhc crating agreement of the limited Liability company.

Signature of 4 (pesfber s autheTized reprdfeniative of a member

Charles L. Cooper Jr.

I'rinted or typed name of stgnee
Fhereby aveept the appointment as registered agent and agree to act in this capacinn [ further agree (o comply with the
provisions of all stututey relative (o the proper and complete performance of my dutics, and | am j!;unih’m' with and accept
the obligations eopwny psition as regisieed agenr as provided for in Chaprer 603, F.S. Or, il this document is heing filéd
to merely reflectfa chagge ifNie regisfeted pifice address, [ hereby confirm that the limited tinbility company has Féen
notified in writi gﬁf'«‘i 5 el ’ ’ ’ ’ ’

Signature of Registere Agent N

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INFISTS (2714}



