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COVER LETTER
TO:  Registration Section
Division of Corporations
INCLENBERG INVESTMENTS FLORIDA LLC
SUBJECT: .
Name of Limited Liability Company
DéarSir or Madam:

The enclosed Registered Agent/Registered Office Change eand fee{s) are submitted for filing.

Please return all correspondence concerning this matterto the follbwing:‘

8 L2V M. CAGLE

Name of Person.

DY ) [}m.cg-/ AESTINOITS (Rekibd| (£Q_
© Firm/Company

ey
5% I Neuh @Q}w\_ Cw?;i., . ng & .
Address 1 D s
Q ' ' . .r-?—-‘[f’\) d i
Py . — =
; /'}Lmﬂﬁﬁrw fr. DLy i M
1 " A - > g o
City/State and Zip Code . . I r
) Az O M
ECALIE®. [ 7)) . Cpirn TR o O
E-mailaddress: (1o be used for future anival report notification) ’f:] o =
DL W
Far further.information concerning this matier, please call: .%f' =
. - [a)l o)
R =
%{L&J e CAFoRE C%fq);)_?;“ 3, P
MName of Person Area Code & Daytime Telephone Number
STREET/COURIER: ADDRESS: MAILING ADDRESS:
Repistration:Section, Registration Section
Division of Corporations Dhivision of Corporations
Clifion Building
2661 Executive Center Circle:

P.O. Box 6327

i
Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
03 $25 Filing Fee

INHSIS (2/14)

0 $£55 Filing Fee & Certified Copy

FLOLS - DU R 2016 Woien Klower Oaline
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STATEMENT OF CHANGE QF REGISTERED QFFICE OR REGISTERED AGENT OR'BOTH FOR

LIMITED LIABILITY COMPANY

Purst(qnt [o-the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wg_dg’_}-signed {imited liability company

;!_fbn;:;s-the following statement in order to change ‘its registered dfficé or regisiered agent, or both, in the State of
orida.

1.

Nuame of the limited linbility company: INCLENBERG INVESTMENTS FLORIDA LLC

2. (a) (b) -
Principal affice address ollimited liabi]i;‘_y company: . Mailing address of-limited Yability company:
(Note: MUST BE STREET ADDRESS: (Note: MAY BE POST OFFICE BOX)

350 Royal Paln Way, Suité S0 PO Box270

Palm Beach, FI. 33480 Palrn Beach, FL 33480

12/19/2016 M16000010151
1 Datc of filiag/registration inFlorida 4, Tlocument niimber
5. ¢a) Corporation Service Company’

Registered Agent and Registered Office shown on the-records of the Florida Depl. of State:

Registered Office Addmss
1201 Hays Swest

IMUST. BE FLORIDA STREGT ADDRESS)

.
atlaha 2
.Td. ahassee FL. 32301 "
=5
(b e , =) 2= T
Enter name of NEW Ragistered Agentand/or NEW Regiztered Oflice address 3;7’3 '-‘;3 —
o U
C T Corporatien System : ‘}Q\ e @ g
B g T e (D
NEW ‘Registerad Office Address: TR =
Ve
1200 South Pine Tstand Red on *®
BT &
o oD
Plantation L 33324 el

If the limited linbilily company is not-organized under the laws ofitha State-of Florida, itis hereby-confirmed shat after
the change.or changes are niade, the Florida streetiaddress of the registered-office and the business office of the:regisiered
- agent will be id

tical. Or; in the'case of a Florida limited liability company, it is hereby. confirmed-that the change(s)
ized by an affirmative vote of the members of the limited hability-company.or.as:otherwise provided.in.
opganization or the '

raling agreemeni-of the Hmlited liability company. ?
, %M 14 E2leEn) ., Aafans U1
< of o meiber or aUthorized represeniyive of & member i

Printed ar typed name of signes
I heraby accept the appointment as registered agenf and agree tg act in this capacity. [further agree-(o compiy with the
provisions aof all statutes relative ta-the 'prrg:ver and r:omplf;g performance of fg_gpg'u!les. and { am )gamrllar wtrﬁ
the obligations of.my poxition as registered agent-as provided-for in C)| 3, F.S.
ta.merely reflect'a change. }

and aceept
a hapter . O, J,{ 1his-doctment Is bein ﬁle{)i
¢ n-the rcgisrcred-a_g?cc address; I hirehy corgﬂ?‘m that the timited liability company has been
notified in writing of this changg o
By:_ AKX T@L Kristin Bolden - -
Signawre of Regiatered Ageh = = Agsistant Secratary
Division of Corparationss P.O. Box 6327« Tallahassee, FL 32314
FILING YEE: $25.00
IMHS18 (2/14)

FLOIS - 0216 2016 Woiters Kluwsr Cuiliow



