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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2018

RICHARD KOZELL, ESQ
616 SE DIXIE HWY
STUART, FLL 34994

SUBJECT: IRP REALTY, LLC
Ref. Number: L18000023339

We have received your document for IRP REALTY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00021226
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h . (,;) VER LETRER  ~ !

TO:  Regtstration Section
Division of Carporations

___IRP Realty, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Oftice Change and feels) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Richard Kozell, Esq.

Name of Person

Rick Kozell PLLC

Firm/Company

616 SE Dixie Hwy

Address

Stuart, FI 34994

Citv/State and Zip Code

rick@kozell-law.com

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

For further information concerning this mater, please call:

Cindy Devereaux (?72 2873100
at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
4 525 Filing Fev U S35 Filing Fee & Certitied Copy

INHS18 (2/1)



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

Pursuant 10 the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change irs registered office or registered agent, or both, in the State of
Florida, '

1. Name of the Timited hability company: IRP Realty, LLC

3 (@) 616 SE Dixie Hwy

(b, 616 SE Dixie Hwy

Pritcipal itfice address of Timited linbility company: Mailing address of Trmited Habifity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Stuart FL 34994

Stuart FL 34994

1/25/18 L18000023338
3 Date of filing/registration in Florida 4, Document number
s () Richard Kozell Esq.
Registered Agent and Registered Office shown on the records of'the Florida Dep of State:
Registered O1twe Address (MUST BE FLORIDA STREET ADDRESS}
12000 SE Dixie Highway =
Hobe Sound 1y 33455 B
1
1y Richard 8. Kozeli Esq. c: ,
Enter name of NEW Registered Agent and/or NEW Registered Office address e
£
Rick Kozell PLLC - B
NEW Registered Otlice Address:

616 SE Dixie Hwy

Stuart Kl 34994

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company er as otherwise provided in

the Kl‘cj.\ { organization owg agreenment of the limited liability company.
.\_g

Rick Kozell
Signatlre of o member or authoriAd tpresentative of a member

Printed vr tvped name of signee
{ hereby accept the appoinimenngy registered agent and agree o act in this capacine. | furiher uigrur: for comply with the
provisions of alf statutes refative 7o the pm/)vr and complete performance of mv dutics. and § am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is being filoc
tormerely rgflect a change in the registered office address, Uhéreby confirm that the linsited Tiabitine company has heen
netif th ’,

Fitigg n:é{fn.v 06

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHISTS (2/14y



