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**2OVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: NABDR LLC

{Name of Corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

ame o ontact Person

NABOLZ  AAC

(Firm/Company)
2] viA__CoNDADO _ WAY
{Address)
¢ ARDENS 3

PALM BEACH, Fle 3348 e &
(City/State and Zip Code} ’\;c; pua
For further information concerning this matter, please call: %gj f
WL O

Lo
ROBERT __ HOLM AN a( 56l ) 715 - ORQ/ 3

(Name of Contact Person) (Area Code & Daytime Telepi@ine Nurpber;

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (B-0S5)

371

a



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 2, 2006

ROBERT HOCHMAN
NABOB, LLC

121 VIA CONDADO WAY
PALM BEACH GARDENS, FL 33418

SUBJECT: NABOB, LLC
Ref. Number: LO5000022225

¥Ve have received your document for NABOB, LLC and your check(s) totaling
35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):
The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 506 A00007750
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of s ections 608.416 or 6 08.508, F lorida S tatutes, the undersigned limited
iability company submits the following 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:
2. The mai

M8 s .
ling address of the limited liability company is : / 2/ ﬁWé’ é/"/ O/f’/f”ﬁ W 4}?
)//'fo/" gy (Fhtges Sz 33478
03/l 05

LoS000022225
3. Daté of filing/registration in Flonda

5. The name of the registered agent and

4. Document number
the fgistered office address as shown on the records of the
Florida Department of Siate: é
Ve

f///Na{/ & LI o)
Z2 Confompcces ,é
Addres
Witrirvgrm Je /957%
City, State and Zip

6. The name and address of the new,x gistered agent and/or office:
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Florida street address (P.O. Box NOT accepfable) :
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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:ig i
and the business offi the registered agent will be
liability company, i’
of the member
or the operati

es are made, the Florida street address of the registered office

e Mmited liability company or as otherwise provided in the articles of organization
of the limited liability company.

(Sig% member or authorized representative of a member)

A7 Sy
(Printed or typed name of signee)

! hereby qcce;;z the appointment as r
comply'with i)
and [ am

identical. Or, in the case of a Florglda limited
eby confirmed that the change(s) was/were authorized by an affirmative vote

e,gistered agent and agree to

e provisions, of all statules relative to the proper an
iiar with and decept the obligations of my

Chapter S Or, ifth

address

C?ct in this capacity. I further agree to
) complete performance of my duties,
position ag registered agent as provided for.in
r, if this document is Being filéd to merely reflect a change tn the registered office
reby confirm that the limited liability company Has been notified in writing of this change.
ufe of Registered Agent)

cin

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



