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COVER LETTER

TO:  Registration Scction
Bivision of Corpurations

SUBJECT: ___ Toase. o€ Nuoon [ LC
Name of Limited Liability Company

Deear Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

'I)g Qd‘ oML D ‘\LXQ('\

Name of Person

House o Alxoon L
Firm/Company

796 Pt iMoo D ve

Address

O\endsy. FL 3282S

(jitnyl:uc and Zip Code

Nixon @hauseefnizon, com

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

For further information concerning this matter, please call:

eade AN DN xon aQlo YESR.5T767

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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $235 Filing Fee O $33 Filing Fee & Certified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2025

KENDALL D NIXON
746 PARK MANCR DRIVE
ORLANDOQO, FL 32825

SUBJECT: HOUSE OF NIXON LLC
Ref. Number: L25000257892

We have received your document for HOUSE OF NIXON LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist I Letter Number: 025A00018308

www.sunbiz.org

Thivicinm nf Carnnratintne s PO ROY 279797 _Tallabhacenans Flavida 79914



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

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liabilit: company
stsharies the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida.

. Name of the imited hability company: .\'-'\(\\K-‘, 0(' NIIXW\ L,L,(_,

2. () T9€ () 756 Pc ¥ Menue Drve S\ A, FC Y2805

Mailing address of limited habilitv company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BQX)

Principal office address of imated liability compam:

06/02) 2025 250800 28732

3 Dafe of filing/registration in Florida 4. Document number

5. (a) ﬁ iot:}g;& 1> h-_‘st‘ e~ (o~

Registered Agent and Registered Office shown

the records of the Flof Dept, of State:

Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)

o g =3
H76 Pivesside fale 5o S

-—_ o\ —= m 5

RS A AT FL_322.0°2 N

= |

o Yeadc 1D NiXun 4. = (T

Enter name of NEW Registered Agent and/or NEW Repistered Office address: m v o 'ﬁl
A -
~ @

"M% ﬂbr‘lf. Moner Deve

NEW Registered Office Address:

Or\t_u\JD rL R 2E25

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 Flonida limited Liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
£s 0 175

the arp ganiz ogthe operating agreement of the limited hability company.

. . “
/ r -
drite of 2 member or authorized representative of 2 member Printed or typed name of signee

fherehy accept the appoiniment as regisiered agens and agree to act in this capacity. [ further agree to cmgr;){ v with the
provisions of all stanues relative 1o the [)J"O/)(;’f‘ and compleic performance of mv duties, and [ am familiar wit

I and accept
the obligations of my position as registered agent as provided for in Chager 605, F.S. Or. if this document is being filed
to merely reflect a change in the registgred qbfcc address, I hereby confirm that the limited Hability company: has been

norfﬁw change
/; A

Sigrfafure of Registered AR

S5

Division of Corporationse P.(). Box 6327e Tallahassec, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



