(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[] Piek-up [ warr [] maL

{Business Entity Name)

~ (Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

LIBOOO (56123

AN

300330389583

dHY 91 N 6l

8¢

JUN 27 2019
D CUSHING

Oh18 PA--012--003 25,00

CNGIVEC il o



TO: Registration Section
Division of Corporations

suRJECT: 2onoma Real Estate Investments, 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

Veil Corp

Name of Person

Sonoma Real Estate Investments, LLC

Finm/Company

1187 N 1200 W Ste 300
Address

Orem, UT 84057
Ciry/State and Zip Code

renewals@veil.com

F-mal addrcss: (to be used for future annual report natification)

For further information concerning this matier, pleasc call:

/()/f @W\@W“[S D{ﬂf' 888

Name of Person

, 7277387
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327

2661 Executive Center Circle

Tallahassce, Flonda 322314
Talluhussce, Florida 32301

Enclosed is a check for the following amount:

(d $25 Filing Fee O $55 Filing Fee & Certificd Copy
INHS18 (2/14)
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Pursuuni to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability co)
submits the following statement in order to change its registered office or registered agent, or buth. in the St
Florida. ~

1. Name of the limited liability company: Sonoma Real EState InveStment81 LLC

2 () _ 2T Semome Leles (o Juph FL 33977 (hy _Z17 Sortama Loles £/, Jap)-f/ F
Principu! office address of hmmited liabilzry company. Mailing sddress of limited bability compan;
(Nore: MUST BE STREET ADDREXS) Xore; MAY BE POST OFFICE R()X)
06/26/2018 118000156123
3.

Date of filing/registration in Florida

4.
5. (a) UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

13302 WINDING OAK COURT A TAMPA, FiL. 33612
Reyistered Office Addresa

Document number

(MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT A

TAMPA

7133612

v Registered Agents Inc.

Enter name of NEW Registered Agent and‘or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

\ll’\'
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St. Petersburg

()
LA

33702

If the limited liability company is not organizcd under the laws of the State of Florida, it is hereby confirmed that af
the change or changes are made, the Florida strect address of the registered office and the business office of the regi-
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provide:
the articles of grga:l'ization or the operating agreement of the limited liability company.
= sguuture'gf_n.mcfnbcr or authorized representative of a member

=

Printed or typud nume of signes

ree io act in this capacity, [ further agree to ::nmfl_\- Wit

re / er and compliele performance of my duties, and { am ﬁJm:har with and ¢
ations of my position as registered agen: as provided for in Chaptér 60

{0 merely ri

s L ¢ 3, F.S. Or, if this document is bein
nerely refleci’a change in the registered office address, I héreby confirm thar the limited Tiahility company has be
nofifjed Y griting of this change.

y }&7{...-.._, Bill Havre - Assistant Secretary
Signature of Registered Agent

icreby accept the uppointment as registered agent and a
provisions of all stetutes relative 1o the pro
the obli ?

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSER (2/14)



