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. COVER LETTER

Ty Kewmstration Sechon
Division of Corporations

ingueries By Realty, LILC
SUBJECT: na y vy

Name ot Lamred Laabihey Comnany
Dear Sir or Madam:
e enclosed Rewmstered Avent/Rewmstered Otfice Chanee and teets) are submitted tor tthne.

Please reritrn o) corresnomdence concermng this matier to the 1ollowing:

Alison Rhyne

N o Proorcion

Inquernies By Reality, LLC

Frrnviompany

PO Box 489

Addelregy

Brooksville, FL 34605

Crinvsstate apd Zan Code

alison@realitygroup.us

E-tmind address: (1o be used tor tntare annual renort nottication)

For turther imtormation concerning this matter. nicase cait:

Alison Rhyne ‘910 . 690-5874
it 4
Nitme of Person Arca Uode & Davame 1 elenhone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
[ nivision o) Corporations [ivision of Comorations
Clifton Building P.O. Box 6327
2661 FExecutive Center Circle Tallahassce. Florida 32314
Tallahassee. Florda 472 401

Enclosed is a check for the following amount:
W 323 Fiiine Fee I} 833 Filing Fee & Certified Cony

INHSIS ¢ 214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . TIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited Iia(?fh'n’ compuny
submits the folfowing statement in order to change its registered office or registered agent, or both, in the Stare of
Flovida

1. Namu of the bmited liability company: inqueries By Reality, LLC

2. {a) ) _ .. by . . - -
I'rincipal otlice address of lunited liability company: Mailing address of limited habitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
25249 Angel Street PO Box 488
Brooksville, FL 34601 Brooksville, FL 34605
1/17/2018 L18000016960
KN Date of fling/registration in Florida 4, Document number
> 14d)

Registercd Agent and Registered Office shown on the records of the Florida Dept of Sune:
Alison T Rhyne

Repistered Office Address (MEUST BE FLORIDA STREET ADDRESS)

335 N Magnolia Ave Unit 501

:"w: ’ -k
Orlando ., 32801 S @
_ .FL B _
_ - . (=
Ve =N
(b S -
Enter name of NEMW Registered Agent and/or NEW Registered Office address: -
== i)
= O
NEW Registered Office Address: ﬂ
25249 Angel Street
Brooksvitie

.F[‘3460|

[f the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed 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 Flonda limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an g Tirmwiive vote of the members of the fimited liability company or as otherwise provided in
the articles of orp T the aperating agreement ol the lunited habihty company.

dNL7glte

. Alison T Rhyne

_/-- y
Sipanm vher or ;unthnri?vww af a memher Printed or tvped name of sipnee
{ herehy aceeprdhe appoiniment as registered agent and agree o act in this capacitv. | jurther agree o c'nm{){\-‘ wirh the
provisions of all statutes relative to the proper and compiete performance of my duties. and I am ﬁi_m:hur with and uccep
the obligations of my phisition as rege

/ L § stgred agent us provided for in Chaptér 603, F.S. Or, if this documeit is being filed
to merely reflect iehe cyzg:. Cred-g
nosified in \rrimé:o‘-d ix chdimes” T

ice address, [ hereby confirm that the limited Tiabilite company has been
S ..,C:E/ ~

atinnse P(), Box 83270 FTullvhassee, FY. 32314

FILING FEE: $25.00
INHISIR 210



