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1. Entity Nama F F=' n
NATANIC, LLC 0
Pringipal Place of Businecs ) nalling Address ;\’ L C j “
|[ L f\ = r LT
5141 SW AGAD ST ara1 SW 0IRD ST ! i STAir
iAM1 FL 33189 MiaMI FL 31189 TALLMAS'SEE FLORID A
2. Principel Place of Businass 3. Malling Address llll“m ||lHH| |Hl|l|||l|| mIlHIIIH“"m “ m ||||
Tyt Sw 203 ST 11300 SW 69 St | :
Suits. Aot. #, 01C, Suite. Apt # ?‘: (] CHECK HERE IF MAKING CHANGES
Nilla 74 .
Clry & Ste ity lale F— 4. FE! Numbar Y | Appliad For
H! A FL , Am, / Mot Applicabie
Zip Cauntry Country ) ) $5.00 addltionel
33"__- P L) Dabde __. 33 J S 7 JE 5, Cortifleate of Status Dasired a Foo Rogqulred
3 . Name and Addrass of Cunont mglshnd d Agent - T 7. Nameand Adgraso of Now Roglstered Agent
s : : ot e
FILINGS, INC. ]Slg.in‘ne, %a.v\ chez 7
3732 NW 16TH 5T Stroet Addross PO Box Nu ia Not Accepyabl et
FT LAUDERDALE FL 33311 t T I 1)
N "\oum <
City ZlgCode ,  —
Mita mo FL %q% RS
8. The above nameg antity sul = for the purpese of changing ire registered oftice of ragisterad agent, of both, In the Stare of Flarida. } am farmiliar with, and accept
the obligation:
-
SIGNATURE / o / /4 / o3
. Tignawne, typed df prinied mmnnlmglﬂufd}antsnﬂlu.io it gpplicabi. TNGTE: Regrstone: AR8rl Bigralure raquintd when teingiiing) DATE
X . MANAGING MEMBEF!S,'MANAGEHS ADDITIONS { CHANGES .
TME. 1 Delete TINLE [l Crsngs [ Addition | ¢
MANE SANCHE, NAD!NE PMAME : h
sTReET Acnress | 8141 SW 200RD ST STREET ADDAESS o
CITY-ST-7 MIAMI FL 33189 Liry-s1-1p u
NLE . {J Dalame TITLE D) Change [ Addition E
NAME NAME
STREET RUORESS STRELT ADORESS
CITY-ST-2P Crr-st-2 405 0/072. o 55
TilLE 3 ostete me % Dcmange [ Anditen
STACET ADDAESS STRELT ADDRESS
CITY-51-28 oTY-ST-Z1P
TILE ' L Delere TTE ‘ Clchange [ Addition
NAME ANE i
STREET ABDHESS STAEET ADDRESS
cY-51-3P CTY-5T-2P
TME, 7 Dele TITE [ change () Addition
) NAME . :
STREET ASDRESS STRELT ADORESS
GITY-57-2% oITY-ST-2f
TE [m ITme | ) A Change [ Autian
i mang B
STREET AORESS mw : . MT _
CITY-ST- 77 CITY-STe 2P e d
11. ! heredy certify that the Information supplied with this filing eloee not quality for the exernption atated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report is True and accurgg and that my signature shall have the sama logal effect as If mada under cath; that | am a managing member or manager of lhe
limitad liability company oF the Tegeiver of Usee gmpowerad 10 execute this repan as tequired Dy Chagter 808, Florida Statutes.
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