SESg
[Requestors Name)
{(Address)
(Address)
(City/State/Zip/Phone #)

[ Pekue ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies _Ceriificates of Status

Special Instructions to Filing Officer:

AL

Office Use Only

FF a5

~ T

000049446580

14/19/05--01024--018 425,00



C '@alifrade.com

FILED

005 AR 19 P 12 17

SERRETLRY 07 ST
- PALLAHASEES, FLORIDS
Apnl S, 2005 LY FLGR!DP\

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, L. 32314

Dear Sir or Madam:

Regarding my registration as a Foreign Limited Liability Company, please note the following
change to both my Principal Address and Mailing Address:

Principal Address
Old: 588 Candlelight Dr, Bozeman, MT 59718
New: 2020 Charlotte, Suite 2, Bozeman, MT 59718

Mailing Address
Old. 588 Candlelight Dr., Bozeman, MT 59718
New: PO Box 3761, Bozeman, MT 59772

Please contact me if you have any questions.

S@Wﬁ%@

M. Karen Bakos
Registered Agent/Owner

Tha

P.0O. Box 3761, Bozeman, MT 59772
406,388.0208, Phone | §88.388.0208, Toll-Free | 406.388.0218, Fax
karenb@bozemanrealestate.com, Email
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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 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida

1. The name of the limited lability company is: _R(.ALITRADE LLC. .

2. The mailing address of the limited liability company is : __ P D Box 3 7bf
Boze mar). mT 59775

9/923/@‘1 M5 000000949

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
MARY K _BA KOS

Name

2027 SF J7f” PLACE.

dress

053’7#‘

ity, state an ,.-f'.";;‘?y "”f\"‘ \
COTe e
6. The name and address of the new registered agent and/or ofﬁce: e =g g
MARY K__BAKes T ey
Florida street address (P.O. Box NOT acceptable) R

C.Afe coprr FL A3904- 4223 T 7
City, State and Zip

If the limited liability company is not organlzed under the laws of the State of Florida, it is hereby
confirmed that after the change or fes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mempers of the limited llabﬂlt}{ company or as otherwise provided in the articles of organization or
ement of the lirgited liability company.

474

{Siphattre of «° hnetnbeér or auihorzed ﬁ'prcsamatwe of 2 member)

ALY K_BAKOS

{Printed or typed name of signee)

I herfby acceg;t the appointment as reg:ster d agent gnd agree fo 3(::‘ in rhzs capacity.  further agree fo
comp eprowgzons of all sr atwet he proper and com, ete erformance of my duties,
qnd { am gmzhar wér an acgeptt azzon nty’ pasition as regis. agen{ as provided for.in
CZ if't IS gument LS' ein e {6 merely rgﬂvecr tC an e in the registered ojﬁce
d; I eby confi e limited fiability comparny has been notified in writing of this change.
d/za, 20
{Signaiure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INLES18(10/99} FILING FEE: $25.00



