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" 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 undersigned limited
liability company submits the P[loliowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Nice ¢ L:: QSJ.J Blinds ¢ Shotters (LC .
2. The mailing address of the limited liability company is : JO[ Entferprise Rd & # 508
Sakedy oche, FL 34695
gjos)o3

3. Date of filing/registration in Florida

. LO300002%657

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Lesal

Name

44 o). Flaglec Streed # 75
Address

Miams, FL_33(30
Cily, State and Zip
6. The name and address of the new registered agent and/or office:

Zoom MNeyada  1nc.
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Florida street address (P.O. Box NOT acceptable) PO
28 ;n

&;ﬁ@g[ MHacboe Fr. 34695 A
City, State and Zip

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 chax:jg
and the business office of the registere

liability company, it is herepy confirm
the mepfbers of thg limitey Tiabiity-
the oprating agre&iment g1 t 1

es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited
d

at the change(s) was/were authorized bly an affirmative vote of
ipany or-as otherwise provided.in the articles of organization or. ™
liability company.
V7 it :
/gﬁuﬁuﬂ: ofa me%r{ authorizedireprésentative of a member)

_Tores? JustIe

{Printed or typed name of signee)

»

I hereby accept the appointment as re, 'sterfd agent gnd agree to qct in this capacity. [ further agree tfo
comply with the provisions of all stqtutes relative to the proper and complete perforinance gf Jny uHes,
and I am familidr with and degept the obligations of my position ag regisiere agen;las provided for in

08, £S5y Or, if this docupent is, _emg led tO merely rg/fect a change in the regi ffred affice
yiZss, [ hereh t %Tited iability company Has been notified in writing oj'v this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/9%)

FILING FEE: $25.00



