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g COVER LETTER ”~

TO:  Registration Scetion
Division of Corporations

NOAA Properties, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfiee Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

Nwight A, Ont

Namg of Person

NOAA Properties, LLC

Firn/Company

1800 N. Wahash Rd

Address

Marion, IN 46952

City/State and Zip Code

Dwight. Ou@tlemgmi.com

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

For further information concerning this matter, please call:

Dwight A, On 765 664-5400
at | }
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Scction
Division of Corporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strecet. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee 0 355 Filing Fee & Cenified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections §05.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order fo change its regisiered office or regisicred agent, or both, in the State of Florida.
l.

. S, OAAP ties LLC
Nanmic of the limited liability company: N ropertes

2. (a) )
Principal office address of limited liabilily company: Mailing address of limited liability coinpany:
; MUST B EET ADDRESS) (Note: MAY BE POST OFFICE BOX)
May 31, 2023 1.22000264455
3 Date of filing/registration in Florida 4, Document number
5. (a) Alexander Ot
Registered Agent and Registered Offiee showm on (he records of the Florida DeplL of State:
3424 Autumn Amber Drive
Regisicred Office Address  (AMUST BE FLORIDA STREET ADDRIESS) -t =
T
—c W
o=z T
Springhill 34609 = oo —
.FL = e -
R t’?‘ = = ‘
19 i -
(®) Alexander Ot me o T
Enter name of NEW Reglstered Agent and/or NEW Registered Office addrets - - O
3001 SE Chandelle Rd = -
NEW Registered Office Address: -

Jupiter

47
) FL33 g

IT the limited liability company

is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes g7c made, the Flon
agent will be idenj

da strect address of the registered office and the busincss office of the registered
al. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were author] i

the articles of

te of the members of the limited liability company or as otherwise provided in
ting agreement of the limited liabitity company.

p?

~/ Dwight A. Ott, Manager/Member
menfber or 2uthorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree to comply with the
provisions of all stututes relative fo the proper and complele performance of m duties, and [ am ;amfliar with and accept
ihe obligations of my position as registéred agen! as provided for in Chapter 5, F.S. Or, if this document is being filcd
to merely reflect a change in the registered gffice address. | hereby confirm that the limited
notified i ﬁom'!ing of a

-\ *

iability company hus been

N (

Slgnnn':rc of Registered Ageht

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



