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COVER LETTER

TO: Registration Section
Division of Corporations

CARLTON ARMS EG, LLC ~

Name of Limited Liubilily Company

SUBJECT:

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

Please return afl correspondence concerning this matler to the following:

Mary Castillo

Name of Person

Registered Agent Solutians, Inc.
Firm/Compuny

1701 Dlrectors Blvd, Suite 300
Address

~ Austin, TX 78744
City/Statc and Zip Code

notices@rasi.com
E-mul addresa: (1o be used for future ennual report notilication)

For further information concerning this matter, please call:

Mary Castillo w(P88 709 Tard
Name of Person Aren Code & Daytime Telephone Nwnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Divigion of Carperations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Taliehassce, Florida 32301
Enclosed is a check for the following amount:

{4 525 Filing Fee Q $55 Filing Feo & Cerlified Copy

TNIIS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 o 6050116, Flovida Statutes, the undersigned limited liability company
f‘l'fbm:{ﬁ the following statemen! in order fo change its registered office or registered agent, or both, in the State of
Tlovida.

1. Name of the limited liability company: CARLTON ARMS EGr LLC

2. (a) (b)
Piincipal office addresy of limited lability company: Mailing address of Hmited liability canpany:
(Note: MUSTIE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1177 KANE CONCOURSE SUITE 201 1177 KANE CONCOURSE SUITE 201
BAY HARBOR IsLANDS FL 33154 BAY HARBOR ISLANDS FL. 33154
10/04/2004 M04000004160
3. Duate of Nling/registration in Florida 4. Nocumeni number
5. (a)

Registered Agent and Registered Oflice shown on the records of the Flotrida Dept. of Staic:

C T CORPORATION SYSTEM

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)

':i.,x ’“:l
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324 g5 _-f
K] P
™o i
(b = {1
Enier nane of NEW Realstered Agent and/or NEYY Reglstered Qffice nddress: - i
o)
Registered Agent Sclutions, Inc. i

r~
NEW Registered Office Address; :
155 Office Plaza Dr., Suite A

Taliahassee yy, 32301

If the limited lisbility compapy is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or change:

= madc, the Elerfda sircct address of the registered office and the business office of the registered
agent will be identigf). Or, in theedSe of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizgd by an affirative vote of the members of the limited liability company or as otherwise provided In
the articles of

nizatioe W'M agreement of the limited liability company.

i Neil Sazant President
Signature of A men®er or yhthurized representative of a member Frinted or Lyped nume of signee
1 hereby accept appoiniment as registered agept and agree tg act in this capacity. ! further agree lo comply with the
pmvm‘ojfm of c]r ram"rjgv relative to the proper and complele performance of my duties, c{}:d L am familiar witi? and accept
the obla}rari & of my position as registered agent as provided for in Chapter 603, I'S. Or, {{' this document iz heing filed
to merely réflecfa ghange in the registered office address, | héreby confirin that the limited Tiability company has béen
notified tn of this change.

Justine Karnel]
Assistant Secretary

Segnowure of Hegistered Agent

Diviston of Corporationse P.Q, Box 6327¢ Taliahassee, FL 32314

FILING FEE: $25.00
INHIS18 (2/14)



