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COVER LETTER
TO:  Registration Section

Division ot Corporations

Investment Properties Series 3, LLC.
SUBIJECT:

Document#M24000010899

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Andrea Lynn Reed

Name of Person

investment Properties Series 3, LLC

Firm/Company

14525 North Sheridan Rg.

Address

Collinsville, OK. 74021

City/State and Zip Code
emailandreareed@gmail.com

E-muail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Andrea Reed

918 857-9315
at ( )
Namwe of Person Arca Code & Dayume Telephone Number
—
o B
Mailing Address: Street Address: R = _——
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Division of Corporations Division of Corporations Sz ™ o
P.O. Box 6327 The Centre of Tallahassee 500 - uE
Tallahassee, FL 32314 2415 N. Monroe Street. Suite SHs 2 S
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Tallahassee, FL 32303 M — hind
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Enclosed is a check for the following amount:
™ 525 Filing Fee

0 $55 Filing Fee & Certificd Copy
INHS1E (2/14)



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

Pursuant to the provisions of sections 603.0014 or 60050116, Florida Statutes. the undersigned limited liabilitv company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

I

. - I Investment Properties Series 3, LLC.
Name ol the limited hiability company: P

3. () 14525 North Sheridan Rd., Collinsville, OK. 74021

(b)
Principal office address of limited liability company
(Note: MUST BE STRELT ADDRIESS)

Mailing address of limited liabtlity company
(¥ote: MAY BE POST OFFICE RON)

B/23/24

Document#M24000010899
Date of filing/registration in Flanda 4,
Minacci, David, ESQ.
3. (a)

Nocument number

Registercd Agent and Registered Office shown an the records of the Florda Dept. of State

Registered Oftiee Address

140 - D. West 1st St.

(MUST BE FLORIDA STREET ADDRESS)

St. George Island

1 FL32328

(b) Andrea Lynn Reed

LEnter name of NEW Repistered Agent and/or NEW Registered Office address:

AnDKEL LYNN KEED

NEW Registered Office Address:

14525 North Sheridan Rd., Collinsville, OK. 74021

TTEZE oA 7H BHERIDAN KorD
doLL/M_sV/L/,F)( OKLANemA THo2 |

mpahy is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
¢ madef the Floridgssireet address of the registered office and the business office of the registered
al. € asy’of a Flonda limited liability company. it is hereby confirmed that the change(s)

otc of the members of the limited lLiability company or as otherwise provided in
dting agreement of the limited liability company.

(urasTaptae. Logeet” oeD
Sign:llurva lWauthori?cd rE:prcscntalivc of a member

Printed or typed name ¢fSign

e
[ hereby accepr the appoimtment as registered agent and agree to act in this capacity. | further 210 COT
provisions of all statites relarive to the proper and complete performance of my duties, and [ am fantfiar w
the ()f)l't_}
tey mere

If the limited liability
change or changes ;
agent will by j
was/weryg
the articly

g} i
a r?i-é:'m copply wititthe
! " I ]S and acedpt
sations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this ddguient ﬁbeim_ﬁﬁ[cd
v reflect a change in the registered nﬁice address. I hereby C().qﬁ/rnr that the limited liability Companv-has eTile
notified tn writing of this change. s - it
| _ e 2
Si:n -‘_" o e m(_ﬁ o

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHISIR (/14
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