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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 Fax (850) 222-1222

2160 NE IST SP, LLC

Signature

Requested by:BA 1/09/23
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Walk-In
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Will Pick Up

Artof hae, File

LTD Parinership File
Foreign Corp. File

L.C File

Fictinous Name File
Trade/Service Mark___
Megger File

A of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Repart / Reinstatement
Cert. Copy

Photo Copy

Certificale of Good Stunding
Certificate of Stanus
Certificale of Fictlicus Name
Corp Record Search

Officer Search

Fictitious Search

Ficttious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 1t Retrieval

Courter



COVER LETTER

TO:  Regsteation Section
Division of Corporations

2160 NE 1ST SP.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 concerning this matter to the foilowing:

CHRISTY MENDOZA

WName of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE B

Address

SANTA FE SPRINGS. CA 90670

City/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

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

For further information concerning this matter, pleasc call:

CHRISTY MENDOZA 949 259-3933
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:
W $25 Filing Fee 0 $33 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEI\'I'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Floride Sianues, the undersigned limited liability company
submits the foltowing statement in order to change its registered office or registered ageni, or both, in the State of Florida.

. .. C 2160 NE IST SPLLLC
1. Name of the lanited Lability company: ’

2. () {(b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
[00 WILSHIRE BLVD STE. 400 100 WILSHIRE BLVD STE. 400

SANTA MONICA, CA 9040] SANTA MONICA, CA 90401

04/04/2022 M22000005111
3. Drate of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

NRAI SERVICES INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION, 33324

(b)

Enter name of NEW Registered Agent and/or NEW Registered Offlice address:

FILEJET INC.

NEW Registered Office Address:
625 E.TWIGGS ST. STE. 110

TAMPA 32602
N

il the hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
oy changes are made, the Florida street address of the registered office and the business office of the registered
¢ identical. Or, in the case/6ha Florida limited liability company, it 1s hereby confirmed that the change(s)
authorized by an affirmativg vole of the inembers of the limited liability company or as otherwise provided in

.' ﬁm?" T 1[1) opdratigg agfecment of the limited liability company.

CLARK W. PORTER
Signafuré of 2 member or authofiz¢d rcprcEmlivc of'a member

Printed or tvped name of signee

! hereby accepy the appoiniment as rgistered agent and agree 1g act in this capacitv. 1 further agree io comply with the

provisions of all sianites relative 1o the proper and complefe performance of my duties, and | am familiar with and accept

the obligations of my position as regisicrec a_/gem as provided for in C‘h;y)wr 605, F.§. Or, if this document is being filed
!

te merely reflect a cpgnge in the registered office address. I héreby confirm that the limited Tiability company has been
nodified in writin his change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



