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TO:  Registration Section
Division of Corporations

sumecr: NETWORTH REALTY OF TAMPA, LLC

Name of Limited Liability Company

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

Please rewrn all correspondence conceminy this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.
~S
Firm/Company =
1701 Directors Blvd, Suite 300 =
LJ
Address -
Austin, TX 78744 -
City/State and Zip Cod= A
-

notices@rasi.com
E-mail address: (1o be used for furire innual report notification)

For further informaation concerning this mater, please call:

Mary Castillo a (528

Name of Person

) 705-7274
Aren Code & Davtire Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secdon Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Tallahnassee, Florida 32314

Tallahassee, Florida 32301
Euclosed is 3 check for the following axmount:
2 525 Filing Fee QO $55 Filing Fee & Certified Copy
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AQT
LIMITED LIABILITY COMPANY OR BOTH FOR

Pursuant 1o the provisions of secrions §05.0114 or 605.G116, Florida Statutes, the undersigned limited liabili
%gﬂgg the following statement in order to change its registered office or registered cfgen!, or both, :'nl iﬁ'ffy’ﬂ‘f’éﬂ’r

I Name of the lirmited Linbility company: NETWORTH REALTY OF TAMPA, LLC

2. (a) ®)
Principal office addrets of limited lability compuny: Mailing actdress of limitad liability company:
(Note: MUST BE STREET ADDREST) (Note: MAY BE POST OFFICE BOX)
116 W 10TH ST 116 W 10TH ST
HOUSTON, TX 77008 HOUSTON, TX 77008
02/13/2015 M15000001354
3. Date of filing/registration in Florida 4. Doacurnent nurnker
5. (&) :
Registered Agei sad Registered Office shown on the records of the Florida Dept, uf Stue: 3
NRAI SERVICES, INC .
Registered Office Address  (MIIST K J'LORIDA STREYT ADDRESS) -
1200 SOUTH PINE ISLAND ROAD =
PLANTATION, FL 33324 -~ '
® <
Encer nume of NEW Regirteced Azegt and’or NEW Revirteryd Qffice addrew:

Registered Agent Solutions, Inc.
NEW Regiswred Office Address:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the Limited Liability corapany is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the buginess office of the registered
apent wiﬁ be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinrnative vote of the members of the limited liabilicy company or as otherwise provided in
the articles of organization or the operating agreement of the Limited liability company.

1si Jaremy Goburn Jeremy Cobum Manager
Signarure of 8 member or authornized representative of 2 member Printed o: typed name of signee

! hereby accept the appointment as regisiered agent and ggree 1o act in this capacity. 1 further agree to comply with the
provi_ﬂé}:-u' af 5]! szamf‘,gs relative to theg prcaq)er dgld comp!ei erformance of rg_ga du.'?,e.s, and 1 am Jamiliar wit avnd accept
the obligarions af my posirion as registéred agent as ngd Jor in Chaptér 605, F.S." O, if this document is being filed
10 merely reflect a phange in the registered oﬁce address, 1 hereby confirm that the limited Rability company has been
nosified in writing of this change.

L Justine Kamel|
egisiered Ageat Aggistant Secretary

Division of Corporationse P.O. Box 6327 Talluhunssee, FL 32314
FILING FEE: $25.00

Signamre of
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