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COVER LETTER
TO: Reoglstration Section
Divislon of Corporations
SUBJECT: Noble House Pelican Grand, LLC
Name of Limited Liebllity Company
Dogr Sir or Medam:
The anclosed Registered Agent/Rogistered Office Change and feo(s) are submitted for filing,
Plegse rsturn all correspondenca conserning thls matter to the following:
Leora Nealay
Neme of Person
InCarp Sarvices, Inc.
Fiem/Company
3773 Howard Hughes Plkwy - Sulte 5008
Address
Las Vegas, NV 89168-6014
- City/State and Z{p Code
leora. nealey@incorp.cam
BE-mail address: (to be used for future annual report otification)
For further [nformation concarning this matter, please call:
Leora Nealey for InCorp Servigss, Inc. at¢ 800y 24B-2677
Neme of Person Aren Code & Daytima Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Registration Soctfon
Division of Corporations Diviston of Corporations
Clifton Building B.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314
Tallahassee, Florida 32301 )

Encloged 1 a check for the Iollowing amount:

4 $25 Filing Fee O $55 Filing Fee & Certlfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sectiony 605,0114 or 605,0116, Florida Statutes, the undersigned limited Hability company
submilts tha following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
1, Name of the limited lability company; Noble House Pellcan Grand, LLC

)
oddress of limited Uabllity company:

2. (8) 600 8th Street
Principal offico addresw o Himitad liabillty compeny: Mailing
(Note: MUST BE STRERT ADDRASS) . (WNete: MAY BE POSTOFFICH BOX)

Kirkiand, WA 88033
10/17/2011 M110000056200
Date of filing/registration in Florida 4, Dogument numbear

3
5 (a) CORPORATION SERVICE COMPANY
Reglxizrad Agont and Rogiaisred Ofiico shown ox the resards of the Florida Dept, of State:

1201 Hays St
Registored Offico Address  (MUST B FLORIDA STREET ADDRESS)

Tellahassas FL 32301
(b InCorp Services, Inc. 1::( ;
Bater name of NEYY Registered Agent and/or NEW Replstored Oflice nddvege: G o)
zh 0
17888 67th Court North byigs Pl
£ - 4
NEW Regiatared Otfics Address: an —
-1—!-; g i ? +
™~ 7 —
52 & !
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gL 33470

Loxahatchee

If the limited liability company is net erganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street addreas of the registered office and the businesa office of the registered
Or, in the case of & Florida limited lability company, it 1s hereby confirmed that the chang:és)
cpbers of the limited lubility company or as otherwise provided in

agent will be identica
was/were authopifs Mirmetiye vots of ]
the articles of gap e o e%& limited lability compatry.
: : Patrick R. Colae
Signnture 0f 1 member or nuthorized representative of o member Printed or typed name of signes
1 hereby aceept th intment as regisiered agent and agree to act in this capacity. I further agree to comply with the
a?al:eiévns ajF gl‘! srcSIrapes ;’;Iaﬁw to :hég proper a;:lf! compfg‘;gge ormance of rgﬁ d:d?'es, £d I am‘,'xga:n tiar wtfﬁ gmf accept
the algh‘ atiops of m tion as registared agen! as provided for in Chapter 605, F.S. Or, if thiS dociment is efrﬁg filed
o mere f%ge in the registered office address, 1 hereby confirm that the limited ilability compary has been
i 58,
Leora Nealay on behalf of InCorp Services, Inc.

Divislon of Corporationss P,O, Box 6327« Tallahassee, FL 32314
TILING FER: §25.00
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