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NN (IR ] EY - DRAMIS «LAZO

R M. TR | ATTORNEYS AND COUNSELORS AT LAW,

Conrab ]. LAZo, Assoc. AIA®* .
CarOLYN FPMCDEVITT . " ‘ ' ’ - ‘
PauL OLAF, R

A . S0 April 4,2007
SaNDRA ML PiccianLLIT - : _ ‘ ..

Vf& Regular U.S. Mail

.

STACY CUMMINS, PARALLGAL

GRETCHEN A, HEIDENBURG, paRaFGAL

ELEA Uxuuk PARALEGAL , . .

PAmFrrE S.ROMA, PARALECAL

OTHIR Ln:msas
'HHKJDA PROFrSsi0nal ENe INIIR
(INACTIVE STATUS) ~

*ADMITTED U 5+ DisTRICT Court -~
COMMORSTALTH O PuEsTo Ro

O

CERTIFIED

. o _ ) The Florida Bar
Amendment Section S - o oL o CONSTRUCTION LAW
Division of Corporations . - . o . '

. P.O.Box 6327 D , ' ’ S -

Tallahassee, FL 32314 - .
' | | R B |
~ , A 2 — M
Re:  Change of Registered Office/Agent - T :% e
) . . . . B . . cj;;jp ] . r— !
e .
. . m-< ;
- .. . i N My ) m,
To whom it may concern: .- . ‘ . mm O .
. . Eg :_’ O N
cy Enclosed please find Change of Reglstered Offi ce/Agent f'orms for the béciéi{v']iéfed ]
compames . = N
NMB, LLC ) B - o - R ":f LN ERe o
Sarasota Sheet Metal, LLC T L P \

Victoria Plaza Condominium Association, Inc.

~ Also enclosed is check number 3972 in the amount of $ 140.00 to cover the fee associated’

for changing the registered agent on all four of these entities. Should you encounter any

questions or problems with the enclosed documents, please contact me promptly.

Smcerely, :

o '_GURLEY " DRAMIS LAZO

.

I S o ) Wrtters Direct Line (941) 556—1489
/sle- . '
Enclosures - : - - .
E: \Documems\4952 KVN: MI‘-‘,(,\[)w1s10nofCorporuuons-Amcndmcnts doc’ ot e o

PRINCIPAL OFF.ICE

601 South Osprey Avenue, | Samsma, Florida 34i36 | (941) 365-4501 TezPHONE | (941) 365.2916 racsmis | www,gurleydramislazo‘com

'

AFFIL TATE OFFICE COMMONWEALTH OF PUERTO RICO

e e

Oceannc Burldmg | PO Box 16489 | San Juan Puerto Rlco ODE)OI | (787) 622-8080 T[lfPHONE k (787) 622-8081 racsIMILE



COVER LETTER
TO: Amendment Section
Division of Corporations
sussecT: NMB, LLC
: (Name of Corporation)

* DOCUMENT NUMBER:_L04000042730
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corespondence concerning this matter to the following:

George J. Dramis
{Name of Contact Person)

R b )
Gurley Dramis Lazo, PA ?3“;;3 oy
Firm/C ~
(Firm/Company) :Igr% f
>z 3 T
601 S. Osprey Avenue $3 L g
(Address) (PN
2o v M
S = o
c’sc: =
N

Sarasota, FL 34236
(City/State and Zip Code)

For further information concerning this matter, please call:
at (941 y 365-4501
(Area Code & Daytime Telephone Number)

Stacy Cummins
{Name of Contact Person)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E045 (8/05)



L

. «STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NMB, LLC

2. The principal office address: 4545 MARIOTTI COURT, UNIT N, SARASQTA, FL 34233

3. The mailing address (if different) Same as above

4, Date of incorporation/qualification: 06/06/2004 Document number: 104000042730

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Ben
SUE ARMOUR Eo =
=3 = T
4545 MARIOTTI COURT, UNIT N zm oz !
p=x
SARASOTA, FL 34233 a= &
E""% ") oy
6. The name and street address of the new registered agent (if changed) and /or registered office= en O
(if changed): Sy T
Sm 5
George J. Dramis 2 e

601 South Osprey Avenue
(P.O. Box NOT acceptable)

Sarasota, FI. 34236

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘harég;: was authorized by resolution duly adopted'tt)y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

4 24(5’5 %é% doﬁ[ '#%C’lom MGy
8. an oHicer o direcior, iited of typed name and GIIE)

I herebp accept the appointment as registered agent and agree to act in this capacity,
1 furthgagree to comply with the provisions of%ll statutes relative (o the proper and comf!ere performance
ies, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

5
; ec?" to reflect a change in the registered office address, 1 hereby confirm that the
ed in writing of this change.

CR2E045 (8/05)

: 14/"//07

‘l‘] (Sjghature of Registered Agent) (Date)

If signing on behalf of an entity:

e . T

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



