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COVER LETTER

TO: Registration Section

» Division of Corporations

SUBJECT: Nyman Law Offices PLLC

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:

SCOTT NYMAN

Name of Person

Firm/Company

300 CENTRAL AVE # 504
Address

SAINT PETERSBURG, FL 33701
City/State and Zip Code

NYMANSD@NYMANPLLC.COM

E-mail address: (to be used for future annual report nolTﬁcatim_l)

For further information concerning this matter, please call:

SCOTT NYMAN at( 727 ) 5370864
Name of Person Area 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee - [ ] 855 Filing Fee & Certified Copy

TRITTC10 FENON



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

DPursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

- Hability com %any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: NYMAN LAW OFFICES PLLC
2. (a) Principal office address of limited liability company: 300 CENTRAL AVE
(Note: MUST BE STREET ADDRESS) SUITE 504
SAINT PETERSBURG, F{. 33701
b) Mailing address of limited liability company: P.O. BOX 3932
(Note: MAY BE POST OFFICE BOX) SAINT PETERSBURG, FL 33731
11/03/2009 L09000106132
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

-y Q

Registered Agent: SCOTTDNYMANES@® = —
~ C_; ca ,‘_l i
Registered Office Address: 175 1ST ST S ?CL =
STE 2204 oE =\
SAINT PETERSBURG, BL33701 [ah
mg\ =< e
AP L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address‘ég, ‘7‘;
=3
NEW Registered Agent: SCOTTDNYMANESQ &

NEW Registered Office Address: 300 CENTRAL AVE
(MUST BE FLORIDA STREET ADDRESS) STE 504

SAINT PETERSBURG ~ F1.33701

il the Timited liability company is not organized under the faws of ihe Siaie vi Fiotida, s heieby
confirmed that afier the change or changes are made, the Florida street address of the registered ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
iinkilthr comnnn 16 ||;-’ "inrn‘-\u n(\nﬁrmnd ot th‘_ Chdf‘ \L(L.\ JEVIEY 41..: WETLE dhﬂ“‘l ‘L_u\i b an dl[ 'Tﬂd‘ Y sl

LG LVORL

of the members of the limited liability company or as otherwise provided in the arficles of orgamzanon
gnu agreement of the limited liability company.
S Sber or \Qn/w SEEve 01 g Tnemine

Printed or typed name of signee

I he by a cept the appointment as registered agent ’a1nd agree to gct in this capac:ty I further agree to
%prowsmns of all stgtu eg relative ro the proper and compiete perforinance o my uties,
am arm iar with an accept the obli alzcm.s () my puutwn oy rc,gntu( d ugeni ax provided for in

fer 1 t 15 ocumem is bein éd 10 merely reflect a chan Y] the registered office
& ereb)@lf rm that the limited lfabﬁn‘y company hgz)v bﬂ een notified in wrrrmgg this chcg;‘ge

Slgn i egistered Agent

DlV]Sllﬂf Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



