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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NibGoy LLC

Name of 1.imited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concemning this matier 1o the following:

ﬂ LE TAv Do GARCGH

Name of Person

ijoy e

T
Firm/Company

+Do) N Fereénm MY g 4308
Address /

Roca 24ns Fr. 33408
City/State and Zip Code

/Yiéoy__.-gs @ ‘-Zailaa.cuwk-

IE-mail afidress: (to be used for future annual report notification)

For further intormatton concerning this matter, please call:

GAReA D Y GYy-2737

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Fnclosed is a check for the following amount:
23 Filing Fee L] %55 Filing Fee & Certified Copy

INHSTE (2714}



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

Pursuant to the provisions of sections 603.01 14 wr 603.0116. Florida Stanes, the undersigned iimited Hiability company
submits the following staiement in order 1o change its registered office or registered agenr, or both, in the State of Floridu,

. Name of the limited liability company: NiGo 7 LLC
2. () Y1 mauann (o wezhoo FL 33337 (b) iy mpuptp (asdE wEltme A 32329
Principal office address of limited liability company: Mailing address of himited linbilily company.
(Note: MAY BE POST OFFICE BON)

{Note: MUST BE STREET ADDRESS)

L 01000013013
Document number

OCTogacn Y, 200

Date of filing/registration in Florida

T Ga4rels

5. {wm)
Registered Agent and Regisiered Office shown on the records of the Flonda Dept. of State:

1Y wmaudnd tave
Registered (ttice Address (MUST BE FILORIDA STREET ADDRESS) , i =
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Enter name of NEAW Registered Agent and/or NEW Registered Office addresy :_’:g; [#%) D
U Er ~o
™ L |

1801 A Fevens Huwy

NEW Registered Office Address:

#i1Y¥-T08

E 33487

< OC A 7‘?447'2)&) i
[1" the limited liability company' is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or chunges are made. the Florida strect address ot the registered otfice and the business ottice of the registered
agent will be identical. Or. in the case of o Florda limited liability company, it is hereby confirmed that the change(s)

e authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

s ofdrganization or the operating agreement of the limited liability company.
Tuad GaAyzel

Printed of typed name of signee

was/we
the arti

Signotur n\:l member of authorized representative of w member
I lerehy aceept the uppoiniment as registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statutes rolutive 1o the proper and complete performance of my dwies. and I am fumiliar with and aceept
v poptlion us registéred agent us provided for in Chaprer 603, F.S. Or, if this document is being filed
Y , Tge ;n the registercd (ﬁcc address, I hereby confirm that the limited liability company has been
This change.

the nb!i%un'mu 0
ter mere,

nerely refle
nenificd in w y

Signuture of Regusered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00

INHIS T (/14)



