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Incorporating Servicés, Ltd. | i ncse rv

1540 Glenway Drive

Tallahassee, FL 32301 !
B50K56.7950 )

Fax: 850.656.7953

WWW.INcserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/2/2024 PRIQRITY Regular Approval

ORDER ENTITY
REUNION PARK LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
REUNION PARKLLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

B50.656.7953

OUR REF # (Order ID#) 1251669

Piease bifl us for your services and be sure to include our reference number on the invaice and
coungl package o apphcabte. For UCC orders, please indude the thru date on the results,

Thurvday, Muay 2. 2124
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COVER LETTER

TO:  Regisiration Sectien
Division ol Corporations

RELUNION PARK LLO
SURIECT:

Nime of Limited Liabiliee Compam
Diear Siror Madan:
The encliosed Registered Agei/Registered Office Change and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the foHowing:

Tohn Feles

Name ol Person

Revnion Park 11O

Firm/Company

1000 Bockell Ave

Adddress

Muanua, FLL 33130

Citv/ste and Zip Code

rls e esery .com

F-mail address: o be used tor future annual report notitication)

For fusther infarmation conreerning this matier, please call:

Jabin Felis T60) N30 1343
S . - . at | } e
Name of Person Arca Code & Dantime Telephone Number

Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 323144 2415 N, Monroe Streel. Suite 810

Talluhassee. FIL 32303

Enclosed is a cheek for the following amount:
B 523 Filing Feo 0 S35 Fiting Foe & Certilied Copy

INHISTS (2000



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

Pueswant to the provisions of scetions 6030114 or 603.0116. Florida Statutes, the undersigned linited tiabiling compeay
submits the following statenient in order (o change its registered office or registercd agent. or both. in the Staie of Florida,

. - — REUNION PARK LLC
. Name of the linited habiline company:

1000 Brickell Ave Same
2 qa) ib)
Principat ullice address of liniited liability company: Mutling uddress of limited Lubility company:
{(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST QFFICE BOY)

Ste 785 PMB 178

shiami. Florida 33131

05/20/2021 L21000236226

3. Date of filing/registration in Florida 4, Document number

ASGARD CORPORATE SERVICES LLC

S0 (a
Registered Agent and Registered Office shown on the records of the Florida Dept. of St
S5IEWBAY STREET
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
SLITTIZ 320
TAMPA 336006
’ . FL
Incarporating Services. L.
(b}

lister nome of NEW Registered Agent and/or NEW Registered Office address:

1340 Cilenway Drive

NEMW Registered OTiee Address;

Tallahassee FL 312301

[ the limited liability company is not organized under the iaws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business ofTice ol the regisiered
apent will be identical. Or.in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited tability company.

Q«?@ F&é‘}?’ Juhn Fehs

StgnatgdC of 1 member or awthorized representative of a member Printed or typed name of signe

Lherehy aeeepn the appointmens as registered agent and agree to act o this capacite. | further agree i cum[)i'_v with the
provisians of all statures relative 1o the proper wid complete perfornwnce of my dutics. and | _u.'u_/:"m.vi!icu' with cond aeeepn
the eblivations of n positicn as regisiered agent as provided for in Chapter 603, F.S. Or, iF s document is being filed
to merelv refleet o Cange in thie registered office addvess, Fherehy confirm thai the limited ficihitity compeany fras boen
potified inweiting of this change. ’ ) ) ' ‘

- . , >\‘_ ;
YVebosat VH o A

Sigmature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallnhassec, FL 32314
FILING FEE: 8$25.00

INHS IS (21



