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.
COVER LETTER

TO:  Registration Scction
Division of Carporations

3575 BLAIRSTONE, L1.C
SUBIECT:

Naume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted tor filing,

Pleuse return all correspondence concerning this inater w the fullowing:

Maithew McRoberts, Esq.

Name of Paison

Nelson Mullins Riley & Scarboraugh

Firnv/Company

5811 Pelican Day Boulevard, Suite 204

Address

Naples, KL 34108

City/State and Zip Code

matthew.ncroberts@nelsonmulling.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Maithew MeRoberts, Esq, ( 239 \ 325-0416
at
Name of Person Auca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Hox 6327 The Centre of T'aliahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a clecl for the following amount:
$25 Filing Fee U §55 Filing Fee & Certified Copy

INFISI8 (2/14)

-
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani to the provisions of seciions 605.0114 or 605.0116, Florida Staiutes, the undersigned linvited liability company
subwmits the following statement in order fo change its registered office or vegistered agent, or both, in the State of Florida,

- o 3575 BLAIRSTONE, 1LLC
1. Name of the limited liability company: : NE, LLC
2. (a) {b)
Principal office address of limited liability company: Mailing nddress of Hinited liability company:
(Nore: MUST B STREET ADDRESS) (Note: MAY BE POST QIFICE BROX)
i
080312021 121000350063
3. Date of filing/registration in Florida 4,

Document number
Mauhew S. vicRoberis
5. (a)

Registered Agenl and Registered Office shown on 1he records ol the Florida Dept. of Sinte:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

8625 Tamiami Trail N., Suite 202

=
Maples 34108 ~
Naples FL 3410 =
(b) )
' Enlefname of NE Reglstered Agent and/or NEW Reglstered Office address —
g -
Ur. Alan C. Yarcugia -
n
NEW Repistered Office Address: 5
5710 North Davis Highway, Suite | i
L)
p ]( -~
ensacola FL 32503

If the himted liabilty company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made, the Florida strect address of the registered office and the business office of tie registercd
agent will be identical. Or, in the case of a Florida linuted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative volte of the members of the limited liability company or as otherwise provided in
the articles of organization

1 o-the opgrating agreemens of the Himited liability company.
A

Dr. Alan C, Farrugia

Signature of a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl statutes rvelative fo the proper and complete performance of my dutics, and ! rmrfami!im' with and accept
the ob!r?mions of my position as regisrereri’)a ent as provided for in Chapter 605, F.S. Or, if this document is being filed
tu merely reflect a change in the registered office address, [ hereby coigﬁ{‘m that the fimited Kability company has been
nofified tn swriting of this chunge.
r

Signnture of Registered Agent

Division of Corporationss P.0). Box 6327e ‘T'allahassce, KT, 32314
FILING FEI: $25.00
INHS18 (2/14)
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