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COVER LETTER

TO:  Registration Section .
Division of Corporations . o
SUBJECT: FL RERC gomae 4 INNESTREVT

Namc of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

/QQ%E O pmdD

Namc of Person

L QEAL ESTRC & WWNESTRENT, LT

k lrm/anp ny

oA NE o Mg STE DO

Address

HAML T DIADG-

Citv/State and Zip Code

(Q@u{c TUEE INUESY
«  E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter. please call:

,\D%E Ot a (TRl 912 125

Numwe of Person Arca Code & Dayume Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
gSZi Filing Fee O $55 Filing Fee & Certiticd Copy

INHSIE (2714



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida States. the undersigned limited labificy company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

Namu of the limited liability company: FL 1epL g5 a’ WNEST \J\Em) LLC
(0 ROL NE At INE s1e 502 tibwigC  (n) DDA NE AsT WE 5TE T, AN L
Mailing address of limited liability company:

1.

"
Principal office address of limited hability company:

(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

07 29 2070 L 2000247260

3. Date of iting/registration in FFtorida 4. Dacument number
S RGE P
R}gislcrcd Agent and Registered Office shown on the records of the Florida Dept, of State:
- ) - — - )
BS\ VE AsT BNE  Svme 507, YAy T, TIASL
Registered Office Address (MUST BE FLORIDA STREET A DDRESS

- ~
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™~
LFL f_:
™o
b A O T Cap o aR
]-h‘tcr name of NEW Registered Agent and/or NEW Registered Office address: - o
-
no
<o

QS e Ast AE ste S0

NEW Repistered Oftfice Address:

i 22D

H ey
It the fimited liability company is not organized under the laws of the State of Florida. itis hereby contirmed that afier the
change or changes are made, the Florida strect address of the registered oftiee and the business oftice of the registered
agent will be identical. Or,in the case of @ Florida limited liability company. it is herehy confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization’ or the operating agreementot-the limited lability company.,
- —
[0t QobhP
L Prited or tvped nume of signee

pd
Signg trcymmhfr ur chmnzuivu of a member
! further c}grcc to comply with the

! heré;:_r accept the appointment as registered agent and agree to act in this capacity.

provisions of all statutes relative 1o the proper and complieie performance of myv dies, and | am Jamitiar with and accepr
ent as provided for in Chaptér 6103, F.S. Or. if this document is being filed

F-hereby c'rm_'[r/rm that the limited Tiahility company has béen

the r)b!l’¥f:rir)fr.v af my position as regisiered ag
1o merely refleef @ change in the registered office address
notificd in wFiting of this change.

St ol Registered Qgent—
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE; $25.00

INHISIR (2/14)



