32502022 12.54:0402D7 Ta 18506178383 Page; 142 Fax' 8134365208

3425124, 3:52 PM Division of Carperations
7 . ' ’ Y

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000112035 3)))

OO

H24001 ¢ 2055338005

Note: DO NOT hit the REFRESH/RELOAD button on vour hrowser from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Nane : REGISTERED AGENTS INC.
Account Number : 1200950000881 " =
Phone © (307)200-2803 =
Fax Number . (B13)436-5206 =
=3 —
~ -
o
**Enrer the email address for this business entity to be used for futurg:‘ T
annual report mailings. Enter only one email address please.** =
_): q?
S = }‘;’gujll Address: -:,:" 5 ‘
= ? _‘:. iir:t?_g ‘n .-
et = oo
ol R =T L1 L .
e —t REGISTERED AGENT CHANGE
IR L jr_:gn_ _____ ~
E . o Tl NEFFGEN FAMILY LLLP
s s A v ‘ =
il A Certificate of Status ” 0 |
T — Lt
- & 335'5 Certified Copy u_|| _____________ o |
Page Count - ooz
Estimated Charge $35.00 |
T _
: N . . 207 §7 ¥VN
Electronic Filing Menu Corporaie Filing Menu Help

XN3W3T "L

hitps://efile sunbiz.org/scripis/efilcovr.exe 11



/2512024 12:34:34,207 Tor 18506376382 Pagse: 2.2 Fax: 8134365208

K]

LIMITED PARTNERSHIP OR LIMITED LIABILTTY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursnant 1o the provisions of section 62001 113, Florida Statutes. the uadersigned limited

partnership or [imited labibuy linnted partnership submits the tolowing statement in order o
change s registered office or registered agent. or bath, in the state of Florida.

1 Neftgen Family LLLY

Nanwe of Limited Pannership o famited Liability Limied Partership

5 1171872007 3 AD7000001320

Date af nling/egistration in Florida Flenda documeni number

4. The mame of the registered agent wnd the segistered nifice address as shown on the records of the Fiorida
Departimeni of State:

NONE

Nume

Registered Agent Resigned: 06/09/2023

Address

iy, Site and Zip
3 The name and Florida sireet address of the rew registered agent andior office:

Northwest Registered Agent LLC

. P
Name o=
=

7901 4th St N 5TE 300 e -

- C—- - e —— == 1

Florida street address (P.O. Box not acceptable) :\o) -

51, Petersburg ., 33702 ot .

L — v

City. State and Zip - -

o
. . 3 : .. < @
6. Such change(s) w/are eftective whuen diled by the Florda Departinent of State g "
=

KL{’,#A,@()C 73614\43«@—”. a

Signugrc of General & ner

fherenv aecept the appaoiniment as vegistered agent and agree to act i this capacine [ further agrec o
counply with ihe provisions of vl sianetes velarive o e proper and complete performanee of my dutio,
cned fem fiansthar with an wecopt the aobligations op my position as regisiered agent.

T /]' -
! /

Sgnaure of Registered Apent
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