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COVER LETTER
TO:  Registration Scction

Divisten of Corporations

Nabular Enterprises LI
SUBJECT:

Dear Sir or Madam:

Name of Limmted Liabilitv Company

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

Please return all correspondence concerning this matier to the following:

Cizthriel Picrunnuna

Name of Person

Nabular Bnterprises 110

Firm/Company
4398 SE A3rd Street

Address

Ocala, IF1.. 34480

Citv/State and Zip Code

vabethecader@icloud.com

E-mail addruess: (to be used for future annual report notification)

For further information concerning this matter. please call:

Cabniel Preranuunzi

Y7 2837661
at ( )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL, 32303

Tallahassee, FLL 32314

Enctosed is a check for the following amount
w525 Filing Fee U $35 Filing Fee & Cerntificd Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent. or both. in the State of Florida.

Nabubar Enterprises
1. Name of the limited hiability company:
4398 81 53rd Strect
2. {a) (b}
Principal atfice address ot limited Bability compemy: Mauling address of limited hability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUN)
Oeala, B 34480
12412023 [I10.0.E.LARY Wheh)
3 Date of filing/registration in Flonda 4. Document number
suzanne Plerannunzi
A(a)
Registered Agent and Registered Office shown on the records of the Florida Depl. ol Ste:
4398 8L 33rd Sireet
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESN)
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(b) ! =) 35‘!1_-
Enter name of NEW Registered Agent und/or NEW Registered Office address: = o
- o S
Ciabriel Pleranminzi v ~o
NEW Registeraed Ottfice Address:

F308 819 33rd Street

Ocala

If the limited hability company is not erganized unduer the laws of the State of Flonda. it 1s hereby confirmed that aficr 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 casce of a Florida limited lability company. it 1s hereby confirmed that the change(s)
was/were authgsiged by an affirmative vote of the members of the limited lability company or as othenwise provided in
the article anigation or the opggaty agreement of the imited hiability company.

. ~ ]
Gabrel Peranamz,
)h'ﬂ:mm: of a memher or affOgzed representative of @ member Printed or tvped name of signee
I hereby accept the appomtment as registered agenr and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, 1.8, Or. if this document is being filed
1o merely reflect a change in the reeistered office address. T herehy confirm that the limited Tiability company has been
notified jn wriing of this cf . ‘ ’ ) i )

aistered Agenf

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHISES (271



