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Corpll

Incorporating the World, One
Company At A Time

Greetings!

Please accept the attached Change of Registered Agent documents for:

Nivalmi Holdings, LLLP
PBDON Properties, LLLP

Corp1, Inc.
www.corpl.com

Colorado | COorders@corp1.com

720-644-6144

Delaware | orders@corp1.com
302-736-3466

Wyoming | WYorders@corpi.com

307.200.2966

And find enclosed a checek tor $70.00 (2 @ $35.00).

Best Regards,
Kylie

Kylie Conrad

Cperations Manager. Natonwide

Direct: 720.823.9273
Email; kgonrad@corp1.com

Send requests to:

DE: grders@corp1.com
CO: coorders@corpl.com
WY: wyorder: rpi.com
NW: nworder pl.com

we'd lgve ig hear r feedback!

ind $16
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COVER LETTER
T Regisiration Section
Division of Corporations

L ONIVALMI HOLDINGS, LLLP
SUBJECT: NYALMHOLDINGS LLLI

Nume of Limited Pannership or Limited Liability Limited Partnership

AN 3
DOCUMENT NUMBER;_ 000003

The enclosed Statement of Change of Registered Office and/or Registered Agent and
feefs) are submitied for filing,
Please return ali correspondence concerning this maiter to:

Kylie Conrad & Kavla King

Contact Person

Corpl. Inc.

Finn/Company

00 E Arapahoe Rd Ste 220

Address

Centenniad, CO 80112

City, State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kylie Conrad 720 ) N23.91273

at

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State,

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303

INHISO4 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuznt 1o the provisions of section 620.1115, Flonda Sttutes. the undersigned limited 2 £
- . . . e .. . . - . . ’
partnership or limited liability limited partnership submiis the following statemient in order to 2{4 ’Z
change its registered office or registered agent. or both, in the stawe of Flonida. o Ao 6‘0
s 7

. NIVALMI HOLDINGS, LLLP

Name of Limited Pannership or Limited Liubility Limited Partnership

5 08/16/2013 1 A13000000431

Date of Blingfregistration in Florida Florida document number
4. The name of the repistered agent and the registered offive address as shown on the records of the Florida
Deparunent of Stute:
CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

Address

TALLAHASSEE. FL 32301-2525

City. State und Zip

3. The name and Florida street address of the new registered agent andfor office:
Registered Agents Inc
Name

7901 4th St N Ste 300

Florida strvet address (P.O. Box not acceptabled

St. Petersburg 33702

City. State and Zip

6. Such change(s) isfare effective when filed by the Florida Depantment of State,

I BRAD WEINBRUM

Signature of General Partner

1 hereby accept the appointment as regisiered agent and agree fo act in this capacity. f further ayree io
comply with the provisions of all statites relative 1o the proper and complete performance of my didics.
and [ am familiar with ar accept the obligations of my position as registered agent.

7 David Robers

Signaiure ol Registered Agenl

Filing Fee: S35.00
Certified Copy (optional): 852,50



