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NATIONAL SERVICE INFORMATION, INC.

wWww.nsi.net

September 19,2019

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention.

Should vou have anv questions. please do not hesitate 10 contact me. The number I can be
reached at is 1-800-2335-0337

Sincerely.

Il Probst

Corporate Scrvices Department
National Service Information. Inc
145 Baker St

Marion, Ohio 43302

1ill&dnsii.net

P.O. BoX 65293 145 Baxer STREET Marioxn, Qo 433016293 (804) 233-0337 Fax (800) 382-1256
320 NORTH MERIDIAN SUITE 817 INDIANAPOLYS, INDIANA 46204-172.

AFFILIATE - NattoxNal REGISTIREDR AGENTS, NG



COVER LETTER

TO: Regstration Section
Division of Corporations

American Landowner Group, 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:

Gwendolyn C. Sutton, Paralegal

Name of Person

Frost Brown Todd LLC

tFim/Company

301 East Fourth Street, Suite 3300

Address

Cincinnati, OH 45202

City/Statc and Zip Codc

gsutton@fbtlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gwendolyn C. Sutton (513 )651-6133
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{8 825 Filing Fee O S55 Filing Fee & Certified Copy

[NHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

company
1. Name of the limited liability company: American Landowner Group, LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
1703 McMullen Road, Suite 255 1703 McMullen Road, Suite 255
Safety Harbor, FL 34695 Safety Harbor, FL 34695
08/18/2017 L17000176866
3. Date of filing/registration in Florida 4, Document number
5. (a) CT Corporation System

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 South Pine Island Road

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Broward County

Plantation . 33324
, FL
- -1 ":
NRAI Services, Inc. ~ =2
®) >
Enter name of NEW Regpistered Agent and/or NEW Registered Office address ™ 1
1200 South Pine Island Road ol
NEW Registered Office Address:

Broward County

.
-

[}

Plantation

@
FL 33324

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
was/were authorized by an

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affipmative vote of the members of the limited liability company or as otherwise provided in
the WWr the apcrating agreement of the limited liability company.
Wﬁ; of a member g au{hycd represéntative of @ member

Printed or typed name of signee
Enterprises LLC, Member
! hereby accept the appointment as registered agent and a
,L}rawg;'qns of all statutes relative to the proper and comple
the obli

;{ree 10 act in this capacity. ! further agree to comply with the
e

fan'ons of my position as registered agent as provided for in Chapter

to merely _ﬁ‘

performance of m jd:?:f‘rgs, and I am familiar with and accept
nerely reflect a change in the registered office address. I hereby confirm that the limited
notified’in writing of this change.

Charles M. Popa Ill, Manager of BlueSpark

r, 5[' this document is being filed
iability company has been
= Z/' /"ﬂ// (A /55 Secre reesy
Signatare’of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



