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COVER LETTER .

. a .. .

TO: Registration Section -
». Division of Corporations

SUBJECT: NU 50' u‘]‘l'ofls ln"’@rnmtfor\a} , LLC

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:

N\QM@TPTA \Pouna

Name of Person

N ’u 1 (‘ !' LLC

Firm/Company

3202-C E.Colenial Pr., # /150

Address

Orlando, FL 32503

City/State and Zip Code
AN ovnade - Com
~-mai or future repott notification

For further information concerning this matter, please call:

maf‘aa ret Yoong at(40M )y _399. (982
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 [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability com ny submits the ollowmg statement in order to change its registered office or registered

agent, or bo , in the State of Florida.
1. Name of the limited liability company: _ Nu Solotons Internotional [ LLC

2. (a) Principal office address of limited liability company: 3N E. ' P
(Note: MUST BE STREET ADDRESS) Onflando, FL 32303

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. Sﬁfgﬁ E. Cf ’%Jgé %f‘f , _ﬁ_{?()

5
2l o 20-413481 MOTco0000 7%
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida \F:pt oi‘S’tate
Registered Agent: M&PQQF’P‘,L N (ﬁ\ _
Registered Office Address: —: 5034 BARTON DRIUE ?I% r =
ORLANDO FL 32807 3T =
2o =
S R
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address %T':: S
ro change -Margare? You
NEW Registered Agent: Same a2 betore. - r JB
NEW Registered Office Address: 330%-C £.Colonlal Dr.
(MUST BE FLORIDA STREET ADDRESS) /50
O MNan(o JFL_32203

If the limited liability company is not organized under the laws of the State of Florida; it is Breby
confirmed that after the change or changes are made, the Florida street address of thgrEgistéred office
and the business office of the reglsterecF ent will be identical. Or, in the case of a Blorida finited 7T
liability company, it is hereby confirmed that the change(s) was/were authorized by an‘affirmmative vote
of the members of the limited liability company or as otherwise provided in the artic s'of otgamzz‘tmn

or the operating agreement of the limited liability company. mx
I""'ic rl 1
_ M}_ﬂj_a- : o o
Signature of a mefnber or authorized presenm@bf a member % .5:: — -
oDm
Mamnret A. \bong >
Printed or typed name of signee ~J
1 her by a cept the appomtmer” as re istered agent gnd agree (o t ct in thts capacity. I furt er ee to
fgp 4 e provisions, of all st tu re ative to e proper a complete lorimance o, uttes
Tam arm rar wrth an accept the o ation, 0 my position a regvs re gent d.s' rovﬁ d
ngpter if t ;;r ﬁurrem is ﬁeig led 10 mere y refiect a cl e in ther g1 @e o ce
ress, | hereby conf’ i¥m that the limited u‘y company een notifie m wrm}rg fs ch ange
m N t"?
. 3 S
ignature of Registe Agem E?{u w0 r--
Division of Corporations, P.O. Box 6327, Tallahassee, FL 321],45 = [y
FILING FEE: $25.00 ﬁé g I
INHS18 (05/08) T -
I» —




