49/23/9014 10:44:05 From: To:

: 065380 1/
Division of Corporations ‘3 m o yg i éb

Florida Department of State

Division of Corporations
Elcctromc Filing Cover Sheel

Note: Please priht this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((F114000212719 3)))

A 0 0O

H140002127193AEC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850yB17-6382
From:
Account Name : € T CORPORATICN SYSTEM
Account Number : FCADBD0000023
Phone : (850)222-1092
Fax Number : {850)87B-5368B
wt
doueq
Ei I
**Enter the email address for this business entity to be used for fp;uge Y
annual report mailings. Enter only one email address please.¥# ..t %2 “yﬁ
Email Addross: ;3 tﬂ_
.': ~J b4
: . - digE
i i
C e ) - = f;ﬁ
) [ o -
o B 233 LLC REGISTERED AGENT CHANGE 0
= —“:?E_E HURON LAW GROUP FLORIDA, PLLC ‘-N“
- ‘rE:_. [Certificate of Staus
— pu =
W o =5a Cenified Copy
3 oo e
g8 Pag‘e Count
) 8n I Estimated Charge
s L et |
T nEs N A E At
. *BL.L RRAIT=
Eafe WA el
- e — T i ,f;.",',.'.,_. e "_.‘"_'5"'." e et T e
r‘gg:f’ i Ej-_: e - 5;: o o E%j

1

Electronic Filing Menu Corporate Filing Menu 'j’".“ i gi—léln_, b mw]g i cﬂw

SEP 2 3 7014
https://efile.sunbiz.org/scripts/efilcovr.exe C. CARROTHERS 9/10/2014



$9/2479014 10:44:05 From: To: 8506176380 { 2/73)

COVYER LETTER

TFO:  Regisiration Section
Division of Corporations

HURON LAW GROUP FLORIDA, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

CA“."{CS N ﬂ& éfq £

Name of Persor™
H‘U/‘O n Ld w Cv dup f LL C
| FirmlCompany'
20600 Te/’cc?fmfl /eal Ste. 129D
“Address

Rupgham Frewss M Y5028
City/State’and Zip Code
C&;rage @lm.hon /awsrb% Com
ress: (10 ture annudl report notification)

For funther information concerning 1his maier, please call:

‘ CAO-"é.S ”ﬂému ml'fﬂ_& foa- 7322

Name of Pdrbn Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Execuiive Center Circle Tallahassee, Florida 32314
Tallalassee, Flurida 32308 .

Enclosed is a check for the followiog amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 {2/14)
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¢ 9/27/2014 10:44:05 Froms To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR
LIMITED LIABILITY COMPANY o

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
.;g;bmgs the following siatement in order o change its registered office or registered agent, or both, in the Siote g
orida.

1. Name of the limited linbility company: 1 URON LAW GROUP FLORIDA, PLLC
30600 TELEGRAPH RD, STE. 1240
2. (a)

(b) 30600 TELEGRAPH RD, STE. 1240
Prineipal office sdedress of limiwed liability compony: Mailing address of limited liobikity company:
(Npte; MUSY BE STRAEET ADDRESH) (Dote: MAY BE POST OFFICE DOX)
BINGHAM FARMS, M1 48025 BINGHAM FARMS, M1 48025
05/13r2011 M 130600003100
3. Date of filing/registration in Florida 4, Document number
NRAI SERVICES, INC.
5 (a)
Regissered Agent and Registered Office shown on the records of the Florida Dept. of State:
515 E. PARK AVE.
Registered Office Address  (MUST BE F1L.ORIDA STREET ADDRESS) f@
LB
330 e S
TR o
TALLAHASSEE FL 3230 o !r‘\\; k
£ £y
C T Comporation Sysicm P T e
® - )
Enter pame of NEW Registered Agent and/or NEW Regivered Qffice address: i w
T wn
34 o
NEW Regisiered Office Address:
1200 South Pine Island Road
tantali
Plantation FL 33324
If the limitegd-ligbility company is not organized under the Iaws of the State of Flarida, it is hersby confirmed that after
the change pr chafiges are made, the Florida sireet address of the registered office and the business office of the repistered
agent will B tical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
\;r‘aslwcrlr.: a jzed by an afTirmative vote of the members of the limited Jiability company or as otherwise provided in
the artjcles oW Af0eani
, b

zation or Jhe operating agreement of the limited liability company.

!Zgn g,’& Z;‘F )Loﬂ
Signature OF a Inember or authorized representative of 8 membes

Printed or typed name of signee
I hereby ufc

ihe vppuintment as ragisiered agept and ugred ta act in this capagcity. I further agree ta comply with il
prowg onsjorall smmfr,e"ito relative jo rh§ p;'?fer :%J COmp!efe perfarmance of | :gg dmz:. &{rd 1 om jamiliar wit gnd accept
the obligaMons of my position as ref{slere agent as provided [or in Cl?pler 35, F.S. Or, r{ this document is benrgﬁ!ed
g:) r§ ,}‘a"r:ﬂf’cma c fnbgec ;"n he registered office address, I hereby confirm that the limited tability comparny has been
8 ange.
on SYRIR Jenifer Vincent

A ice-Prasident 8 Asalstant Secretary

Division of Corporationss P.O. Box 6327« Tathahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)
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