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. COVER LETTER

TO:  Registraton Section
Division of Comorations

Pumps at F25th, LLC
SUBJECT:

Name of Limited Liability Compuny

Dear Sir or Madan:
The enclosed Registered Agent/Registered Ofhee Change and teets) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Mary Casillo

Name of Person

Rezistered Agent Solutions, ine.

FirmvCompany

Cuorporate Center One, 530 Southwest Phwy, Ste J00

Adddress

Austin, FX 78715

Citv/State and Zip Code

E-mail address: (to be used Tor tuture anaual report notitication)

For further information concerming this matter, please call;

Mary Castdlo RAK T05-7274
at ( ]
Nuame of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FI1. 32303

Enciosed is 8 check Tor the following amount:

0 825 Filing Fee O §35 Filing Fee & Cenibied Copy

INHS1S {2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Purstant to the provisions of sections MS004 ar 6050016, Florida Statates, the undersigned limited fiahifine company
submits the following statement in arder (o chunge it registered office or registered agene, or both. in the Siate of Filorida,

. . . N Pumips at §25th, LLC
1. Name of the imited ligbitity company: i

- 2099 NE 19ST STREET 2909 NEJOIST STREET
2 qa) {h)
Principat ofMice wddress of limited Tlizbility company: Mailing address of Hinuted Labiity company,
iNote: MUST BESTREET ADDRESS)

fNute: MAY BE POST OFFICE BON)
STE 8

STE S0t

AVENTURA.FL 33150 AVENTURA, FL 331850

0772013 MIS00000RN02

‘a

Prate of filing/registration in Florida 1

- NRALSERVICES, INC
Mota)

Document nuimber

Registered Agent and Regisiered Ofitce shown on the records of the Flonda Dep. of St

1200 SOUTH PINE ISLAND ROAD

Repistered (hlice Address  (MUST BE FLORIDA STREET ADDRISS)

PLANTATION

KRS L

}' l- I, 3

—. o
Registered Solutions. | 7 Z
caistered Avent Solutions, inc. ! st
(b) - - =.. TT© —~- —-
- SR . . . -t ‘_I e M
Enter name of NEW Repistered Ageat and’or NEAY Registered Office wddress : ‘;2' r— ‘I o
- ':_;D =
. : . =
2894 Remington Green Lo, - b= .
_—— T ~

. , . JU— —r

NEW Hegistered Otfice Address: e .

Ste. A ' o

Tilahassee RRRUTN

YL

11 the limited Lability company is not organized under the laws of ihe State of Florida, it is hereby conlirmied that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida himited liahility company, 1018 hereby confirmed that the changeds)
was/were awthorized by an affimmative vote of the members of the limited lubility company or as otherwise provided in
the anticles of organization or the operating agreement of the limited Lability company,

- Victor Recondo Victar Recondo
N

Authorized Signer
Prnted or typed nine of signee
[ lierebv aceept the appatument axs registered agent wnd agree o act in this capacite, [ jurther agree o comple with the

Signature of it inember o authonized representatise of o member

provisions of all statuees relative 1o the prrywr and complete pertormanee of my duties, and Tam familior with and aceopt
the obligations of my position ax registered agent as provided for in Chaproe 605, #2.5. Or, :'/ this dacument is heing filed
to merely reflect u change in the registercd office address, horeby confirm that the fimited fiabilin company hoas heen

natified tnowriting of this change, - ’ ’ ‘

Mooty 1Y

Stgsature of Registered Agent

Mackenziv Hibler, Asst, Seeretary

Division of Corporationse P.O. Box 6327 Tailuhassee, FI. 32314

FILING FEE: §25.00
INHEIE 010



