L1700 |25 SS3

(Requestor's Name)

VRV

— 000423409270

(City/StatefZip/Phone #)}

0312 EE--DI020--00E #e25 0
[]rckue  [Jwar [] mal

(Business Entity Name)

(Document Number)

!
{
9]

Certified Copies Certificates of Status

}
g1 63440

1
1t

Special Instructions to Filing Officer:

STty

Office Use Only




TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

NORTH AMERICAN EQUITY PARTNERS LI.C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Pierce

Name of Person

CINDY'S FLLORIDA LLC

Firm/Company

8051 N, Tamiami Trail 8TE E6

Address

Sarasota, Flonda, 34243

City/State and Zip Code

zeardona@ wyomingllcattorney.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Picrce

at(

307 683-0983
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FEL 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

O $55 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.
. C RTH AMERICAN EQUITY PARTNERS LLC

1. Name of the limited liability company: NO c QU

2. (a) 8051 N. Tamiami Trzil STE E6 (b) 8051 N. Tamiami Trail STE E6
Principal office address of limited liability company: Mailing address of limited liability company:
{Note; MUST BE STREET ADDRESS) {Note: MAY BE PQST QFFICE BOX)
Sarasota, Florida, 34243 Sarasota, Florida, 34243

0142472017 L17000018553
3 Date of filing/registration in Flonda 4. Document number
Murray Jr., Emerson L
5. (a) Y
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: L. ';3
5
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A ==
41t Neptune Dr NE P
Palm Bay 32907 ED
, FL. o
e
INDY'SF o
(b) CINDY'S FLORIDA LLC s
Enter name of NEW Registered Agent and/or NEW Registered Office address

8051 N. Tamiami Trail STE E6

NEW Registered Office Address:

Sarasota

243
.FL H

If the limited liability 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 street 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 hereby confirmed that the change(s)

was/were authorized by an ﬁlﬁfmalive vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization’or'the operating agreement of the limited liability company.
,/‘j/'./,

-
e

Andrew Pierce
Signature of 2 membér or authorized representative of a member

provisions o all statutes relative to the proper and comple:e perjormance of m
fo mere‘}

rations of my position as registered agent as provided for in Chaptér
nerely reflect a change in the registered offi
notified in writing of this c}ignge.

iy
Signature of chis‘u}i}ﬂ‘/\gm(

Printed or typed name of signee
I hereby ac?zpi the appoiniment as registered agent and agree to act in this capacity. I further agree to co
the vbli

mﬁ!y with the
duties, and I am Jamiliar with and accept

5, F.S. Or, 1{ this document is being filed
ce address, [ hereby confirm that the limited liability company has bg

een

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSLE8 (2/14)



