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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N CRRIS  #FAmity  TRULT L

rl

. . . -y - 7
Name ofLimited Liabihty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:
DY \ .
KANDoLPH P NorRIS

Name of Person

TRUSTEE & NORR(S PAmLLy TRUST

Firm/Company

T4 SF 165D Toarnee Rd
Address

OC, ’dawa he B 321779

Cinv/State and Zip Code

RPNORRIST 776 VA . 02 )

E-mail address: (to be used [or futurc annual report notilication)

For further information concerning this matter, please call:

Rivdy  NoRRiS W 20% , 2972-275Y

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

ywd 15 a check for the following amount:
525 Filing Fee L 8§35 Filing Fee & Centified Copy

INEISIS (2/14)



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

ursuant to the provisions uf sections 605.0114 or 605.0116. Florida Stauites. the undersigned limited liability company
ubmits the jollowing statement in order 10 change its registered office or registered agent. or both. in the State of Florida.

[ . — ) ;7
. Name of the hmited liability company; J‘\‘O[@/@ S Mq'/}/}/ﬁf&/ 776&'57;; L& C
@ 106HS SE 165 Terae Rl (b) D AMCE
Principal office address of limited Liability company: Mailing address of limited iiability company:
{(Note: MUST BE STREFET ADDRIESY) {Note: MAY BE POST OFFICE BOX)
T ~ .
Ocklawaha, T 32179 <
L L20000 26045

Documeni number

|-725 272
4

Datc of filmg/registration in Florida

WAL ™

KATRIN A
Registered Agent and Registered Office shown on the records of the Fiorida Dept, of State:
<
o

(a)
[B5 & JECFFERSCN |
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
[ - m S
/MONﬂcgwe FL_ 272734y DA
~R x
o . . n
b KANDeLpa P NoRRY S 2 I N
Enter name of NEW Hegistered Agent andior NEW Registered Office address: é?? E g’h:;
[
D S F My
— - f’j 1
| ErRAce ol S =
oo O
5w

Cys SE Ho S Th

NEW Registered Office Address:

pany 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
the business office of the registered

D¢ iaweha
hereby confirmed that the change(s)

campany or as otherwise provided in

he limited liability com
inge or changes arc made, the Florida street address of the registered office and
:nt will be identical. Or. in the case of a Florida limited liability company, it is
by an afﬁn/uali\'c vote of the members of the limited liability
OF thic operating agreement of the limited liability company.
/77 VA
KB1Rip  Wim
Printed or tvped name of signee
and accept

shwere authorized”
articles Hf orgdnization
of dember or authorized representative of a member
ree 1o act in this capacitv. 1 further agree 1o complv with the
fe performance of my duties. and I am familiar with an
S, Or. ifthis document is bef%g filed
een

tgnatu ;é{
ereby accept the appointment as registered agent and ag
visions of all statutes relative 1o the proper and comple I diif)
obligations of my position as registered agent as provided Jor in Chaprer 605, F.S.
werely reflect a change in the regisiered office address. | héreby conﬁ?m that the limued liability company has
ified’in writing of this change.

[l Aoiny)

1ature/of chistc;/&i Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

(214



