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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING: Dept. of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Tuesday, February 20, 2018
SENT VI4 USPS
To Whom [t May Concern:
Attached, please find the following document(s):
e Change of Registered Agent

For INVEST IN FAMILY, LLC

We have included payment in the amount of $25.00 for the following fees:
» Change of Registered Agent
We have included one original and one copy of the Articles.

If there are any questions, please call 800-508-1872

Please return the file stamped copy of the Articles to the

address below:

Renewal Department

5605 Riggins Court Suite 200
Reno NV 89502

ATTN: Judi Anguiano



COVER LETTER

TO: Registration Section
Diviston of Corporations

supsect: INVEST IN FAMILY, LLC
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 concerning this matter to the following:

Judi Anguiano

Name of Person

Nevada Corporate Headquarters
Finn/Company

5605 Riggins Court, Ste 200
Address

Reno, NV 89502
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Judi Anguiano at (800 , 942-2077
Name of Person Arca 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 Exccutive Center Cirele Tallahassee. Florida 32314

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

INHS 18 (2/14}



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

submits the ‘ﬁ:lf;wing statem
- Florida.

srovisions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersigned fimited liability company
ent in order to change ils registered office or regisiered agent, or both, in the State of
1. Name of the limited hability company: |NVEST IN FAMILY’ LLC
2. (@ Saﬂde, ] offes (b)
Principal office address of timited liability company:

Minchi Torres
{Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
10050 Opsis falm Dk
—ramiaa,. FL 33615

1o0so_Qasts Zlm O
Tampa, FL 33615
03/27/2017 M17000002667
3. Date of filing/registration in Florida 4. Document number
5. (a) BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
1200 SOUTH PINE ISLAND ROAD ® 28
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) l;‘, %a
0.,-11
® 2%%
PLANTATION 433324 g 377
. B ¥
| v Registered Agents Inc. @ "
Enter name o NEW Registered Agent and/or NEW Registered Office address:
| 3030 N. Rocky Point Dr.
NEW Registered Office Address:
STE 150A
Tampa 11,33607

agent will 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 articl ot‘organi_m%on or the operating agreement of the limited liability company.

m (%7 )]

Signatlfre of'a membeglor authorized representative of a memher

1 thie imited ilabitity company is noi organized under ithe iaws of the-State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered

Sanded Torces
Printed or fyped name of signec
! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and { am familiar with and accept
the nh!i{}{mfom of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered q]‘= tew address, T hereby cmrﬁ{'m that the limited liability company has béen
natiffed fuyriting of this change.
2 f‘{..-.., Bill Havre - Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



