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CORPORATION NAME (S) AND DOCUMENT NUMBER (8):
Streamline Realty, LLC

Elln E - ] E
Plain/Confirmation Copy

O Certified Copy

)“
Type of Document 4.7,

-1

O Certificate of Status ?ﬂc =
-
(

O Certificate of Good Stan%ﬁg
=4

0O Articles Only

o
L
S

3 All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS )
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger )
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other
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L Lef LDy L1100 FA=bele)-F A 0 &) SIRKEAMLINEG HULLING o
= STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR |

BOTH FOR LIMITED LIABILITY COMPANY
HabS mpe Subuty 12 S soimert 1 orér o e regtered ahce 5 rahared
aganl, or boik, in the State of Fiorida.
1, The nagse of the limited lability company js; Streamline Really, LLC

2. The mailing nddress of the limited }iebility company is - 2281 J&C Bivd Naples FL 34108

087272002 MOz000002571
3. Date of filing/registration in Florida 4, Dgoument number
5. The name of the registered agent and the registered office address as shown on the recerds of the
Floride Department of State:
Artura Guido
Name = 2
7485 Tregling Drive _’—:r;f ‘f; =%
Addresy 7E D e
Naples, FL 34119 7 A
City, Siate and 21p UJ.,'?:; — m
Eu.
6. The name and 2ddress of the new repistered apént end/or office: A=A :;:3 C}
-y
e
NRAI Services, fnc. %ﬁ &5
Name =t
2731 Execulive Park Drive, Sulte 4 7 o
Florida street address {P.0, Box NOT acceptable}
Waston I, 333
City, State and Zip
Ifthe limited Hability company is not orgenized under the laws of {he State of Florida, it is bereby
confirmed that afcelghe Epsmgg are are made, the Florida strest address of the repistered office
and the business pffice of the regh agent will be idepfical. Or, in the case of a Flonda limited
liahility campany, it i§ hereby confirmed that the change(s} was/were authorized bly an pffirmative vote of
the membery o fhe/linyind Hability company or a5 otherwise provided in fhe articles of organization oy

the operating gifeb £ he Hmited igbility company,

I hereby accent the appofatment as registered agent and agree to get in this capagity. | mfzeraglvee:o
cougﬂf;%'f ﬁ_fa@ m@ﬁfmﬁ’gfggst tnﬁe’gs eﬁxgiv‘gto e rg’ smg comiplete %’é}%aﬁ‘é; a_@m Higs,
Lol i el gyl et e s
ar QU8, £.5. 1y dopunent is e , !
%c?f so.-Lherelyarntin that U i %75 A ?[z’s}rhis‘ change,

1e Himiled Hability campary lias Seen notified in writing o

o= S .
Division of Corperations, P.O. Box 6327, Tallahnsses, F. 32314
BYHS BLI0T FILING FEE: 525.80



