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IRTI ek COVER LETTER

TO:  Registration Section
Division of Corporations

. SUBJECT: PHILIDA REALTY,LLC
- Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

TN A . N .
Please return all comrespondence concerning this matter to the following;

Kristina J. Wenberg, Esquire
Name of Person

Law Offices of Robert J. Perty, Jr., PLLC
Firm/Company

12627 San Jose Boulevard, Spite 103
Address

Jacksonville, Florida 32223
City/State and Zip Code

P

" Jennifer@RobertPerryLawFirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristina J. Wenberg, Esquire at (904 y 2404815
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
. . . Division of Corporations Division of Corporations
e PLO.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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. PHILIDA REALDY, LLC
Lo Name ot e irated lrabiluy company: PHILEA

PHILIDA REALTY, LLC
2 (a) PHDIBA REALTY, LLC (b}

iling address of limited Lability company:
Prrsipal affice pddress af lnnited liability company M.:ls:;:\t.:‘m Aot Ao
o {:Vgl;‘ MUST 85 STREE L ADBDRESS) Nerte:

6001 Argyle Forest Boulevard. Sunc 21

6001 Argyle Forest Boulevard, Suise 21, Box 1035

, iille, Florida 32244
Jacksonville, Florida 32244 Jacksonville,

22 2057 - 1220003683256
Augunt 22,2 - S—
3 " Datc of filing/registration in Florida 4,

Document number
5 (a) Preddy Law Fimm, P.A.

Regiviered Agent and Registered Office shown on the recerds of the Florida Depi. of State:
Preddy Law Firm, 1A,
Repistered Office Address

LMUNT RE FLORIDA STRIZET ANDRESY)

A
r
12627 San Jose Boulevied, Svite 102 El! -7
p N
e, e
Jacksonvilic . K1, 32223 = -
fon i
- {(b) Kristina J. Wenbeny, Esquite, Law Offices of Robert J., Perry, Jr., PLLC % ot i
Enter poine of NEW Heplstered Ayent andfor NEW Repistered Office address: - ; a
Kristina J. Wenberp, Esquite, Law Offices of Roben 3. Perry, Jr., PLLC oA
NEW Registered Office Address:

12627 San Jose Boulevard, Suite 103

Jacksonville CFL32223

1f the limited liability company is not organized under the laws of the State of Florida
change or changes are made, the Florida street address of the registered office and th
agent will be identical. Or, in the case of a Flori

waslware!aulhoﬁzed bya

: da limited liability company, it is hereby confirmed that the change(s)
n affimative vole of the members of the limited hiability company
the articlés of organization or the operating

 the limiged | Or as otherwise provided in
agreement of the limited liability company.
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Signature of o ncimber or aulhbrized fepresentative of a meinber
! hiereby accept the

el dppoiniment as registered agent and agree
provisions of all stutntes relative (o )
the abligatios

- 1t is hereby confinmed thar after the
e business office of the registered

Printed ar typed name of signee

to act in this capacity. [ further agree 10 com by with ihe
re he pr(;Per and complely performance of r‘% duties, and ! am ﬁmu’h‘ur with g
15 of my position as registered a ¢l as provided [or in Chaprer ;
ta mere ecla change in the regisiered o]szce address, I h
notified {ting of this change.
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) "this document s b
rm that the finvired abilin' company b

Division uf;:rpnraliuns- P.O. Box 6327« Tallahassee, F1L 32314

FILING FEE: $25.00
INHS 18 (2614

Sigmatur




