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Q@' Wo[te rs K[uwer 515 East Park Avenue 855 637 1628 tel
Corporate Legal Services Tallahassee, FL 32301 850 224 1640 fax

www.ctlegalsolutions.com

April 28, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9510247 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:
Citree Holdings 1, LLC {DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upen receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskiuwer.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

CITREE HOLDINGS 1, LLC
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 concemning this matter to the following:

Abby Schepens

Name of Person

NRAI Corporate Services

Firm/Company

2875 Michelle Dr., Suite 100

Address

Irvine, CA 92606

City/State and Zip Code

adplair@alicoinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Abby Schepens (949 N 955-9585
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 312314

Tallahassee, Florida 32301
Enclosed s a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLO{SN - 030472014 Walters Kluwey Ouline



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiligf company
;{;brrggg the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. Neme of the limited liability company: *\ Fer HOLDINGS 1, LLC

2. () ®)
Principal oftice address of limited liability company: Mailing eddress of [imited liability company:
Note: BE TA {Note; MAY BE POST QFFICE BOX)
10070 Daniels Interstate Court Ste 100 10070 Daniels Interstate Court Ste 100
Ft. Myers, FL 33913 Ft. Myers, FL 33913
02/10/2014 M14000000928
3. Date of filing/registration in Florida 4. Document number
MAHAN, RONALD M
5. (a)

Repistered Agent and Registered Office shown on the records of the Floridy Dept. of State:

Registered Office Address MUST BE FIL TRE. \DRE,
12010 NEHWY 70 -
ARCADIA p 34266 -
- — <4 O
o) NRAI Services, Inc.
Enter namne of NEW Registered Apent and/or NEW Registeved (fliee adqdoess:
NEW Registered Office Address:
1200 South Pine Island Road
Plantati
lantation ‘ FL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiﬁ 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 members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabiljty company.
d AS 0 LKt D ¢

Signature of a membér ur authorized representative of &8 member Printed or typed name of signes

I hereby accept the appointment as registered agent and a?-ee tg act in this capacity. 1 further agree 1o comﬁly with the
provisions of all statutes relative to the prcc)iper and complete performance of rgﬁ duties, and { am famiiiar with and accept
the obligations of my position us vegistered agent as provided for in Chapter 605, F.5. Or, ;{ this document Iy bezrgﬁled
to merely reflect a c’/zange in the registered office address, I hereby confirm that the limited liability company has béen
notified in writing of this change. . .

NRAI Services, Inc. T, Choginond.
oy

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (¥/14)

FLOISN .« 03472014 Wolters Kiwwer Online



