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COVER LETTER

TO:  Registration Section
Drvision of Corporations

SUBJECT: I.BF Holdings, LLC

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:

JeanMarie Meyear

Nanme of Person

InCorp Senvices, Inc.
Firm/Company

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vegas, NV 89189-6014
City/State and Zip Code

Jean.Meyer@Incorp.com
T-ma] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JeanMarie Mayer at ( 702 866-2500
Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 BExecutive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
{4 §25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
_ LIMITED LTABILITY COMPANY

FPursuant to the provisions of sections 605.0114 or 605.0116, Floricla Statutes, the undersigned limited Habili

.;_z‘;bngfts the following statement in order 10 change its registered office or registered ageni, or b
orida.

1.

CaMigh
oth, in 12)8 ;
Name of the limited liability company:

Srate
LBF Holdings, LLC
2. (a) (b)
Principal office address of liouted linbility comopsny: Mailing addresa of limited ligbility company:
{Metg, MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3308 21st StW F.O. Box 1195
Lehigh Acres, FL 33971 Lehigh Acres, FL 33971
01/03/2018 L18000002519
3. Date of filing/registration in Florida 4. Document number
5. (a) NAEF, RODNEY H

Rcgistered Agent and Registered Office shown on the records of the Florida Dept. of State:
17888 67Th Court North

Registersd Office Address [MUST BE FLORIDA STREET ADDRESS) _
b =
e @
v —
Loxahatchee L FL 33470 S E ;g
LB =
(b) iInCorp Services, Inc v . ‘
Enter pame of NEW Repistered Agent and/or NEYY Registered Office address: "_"‘ - [T\
-7 = —
e — e
17888 67th Court North o e
24T
INEW Registered Office Address: -C—_—j'lj ] -IE:‘ .

Loxahatchee

FL 33470

If the limited liability company is nct organized under the laws of the State of Florida, it is bereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the register:

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 affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles of‘/ojrganization or the operating agreement of the limited liability company.
‘, oA Wy,

Signature of & member or avthorized representative of & member

Rodney Naef
Printed or typed name of signee

I hereby accepr the appointment as registered agent and a"gree to act in this capacity. I further agree to comﬁly with 1}
provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with and acce
the obligations ?f my position as registéred agent as provided for in Chapter 605, Ff Or, if this document is bemsS' Jile
to ey reflect a change dji the registered office address, I héreby confirm that the limited liability company has been
nofiffed in writing of t nge. :

, .. deanMarie Meyer on behalf of Incomp Services, Inc.
v g

ifle
Li- A
mature of Rggistcred Ape

oy

Diivision of Corporatiouse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/14)



