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COVER LETTER
TO:  Registration Section

. Division of Corporations

11387 Medley, LLC
SUBJECT:

Namge of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following:

Kylee Urenda

Name of Person

™3
National Safe Harbor Exchanges, inc. 5
Firnv/Company |
i
2425 E Camelback Rd Ste 200 =
e8]
Address -
- =
Phoenix. AZ 85016

Citv/State and Zip Code

kylee.urenda@ipx1031.com

E-matl address: (to be used for futere annual report notification)

For further information concerniny this matter, please call:

Kylee Urenda 602 \ 820-8627

Nuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Piviston of Corporations

Clitton Building

2661 Execuuve Center Circie
Taltahassee, Flonda 32301

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

Fnclosed is a check for the following amount:
W §25 Filing Fee

O $535 Filing Fee & Certified Copy
INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change lis registered office or registered agemt, or both, in the State of
Florida. ' ’

11387 Medley, LLC

I, Name of the limited liabtlity company:

2. (a) (b)
Principal ofTice address of limited liability company; Mailing address of limited Lability company:
{Nate: MUST BE STREET ADDRESS) (Note: MAY RE POST GFFICE BOX)
October 08, 2018 L18000238423
3. Date of filing/registration in Florida 4. Document number
3
i simo Giffuni e
5. () Mas G = -
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: =2 -
b —
575 NW Mercantile Place AN 4
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) > a__‘
Unit 106 @
Port St. Lucie [ 34986 -
(b Carlos Felipe Martinez

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

575 NW Mercantile Place
NEW Registered Office Address:

Unit 106

Port St. Lucie 1 34986

I 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 street 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 confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot'/ogj;ganizalion or the operating agreement of the limited liability company.

M/L\. Kylee Urenda

.. T . N T T ot S
Signature of @ member or authorized represenintive ot a member Printed or tvped name of sighet

{hereby accept the appoiniment as registered agent and agree (o act in this capacity. | furiher agree 1o complywith the
provisions of all statwres relative 1o thé proper wind compleie performance of my duties, and [ am ﬁmri/iw' with and accept
the obligations of my position as registered agemt as provided for in Chapier 603, F.80 Or, if this document is being filed
10 mepely reflect a chagge in the rpgistered office address, Thereby confirm that the limited liabilin: company has béen

notiffdd in widting of [yt

Signafure of Registered Ageni

b

Division (Corporulionso P.O. Box 6327e Talluhassee, FL. 32314
FILING FEE: $25.00

INFHISTE (2/1-h)



