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

Pursuant to the provisiol® of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability 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: _Navin J, LLC |
2. The mailing address of the limited liability company is : 10228 BROADWAY, SUITE 152,

PMB 204, Pearland, Texas 77584 _
LO5000042205

04/28/20056 _
4. Document number

3. Date of filing/registration in Florida
5, The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:
Lisa Hinckiey

Name
2022 AERC CIRCLE
Address

NEW SMYRNA BEACH FL 32168
City, Siate and Zip

6. The name and address of the new registered agent and/or office:
Lisa Hinckley

N
598 Marisol Drive  —© e
- o
Florida street address (P.O. Box NOT acceptable) 3;% & §
nH
New Smymna Beach p; 32168 HE & T
- D . h r‘-—-z
an T g

City, State and Zip
D

If the limited ligbility company is not organized under the laws of the State of FlorighiZjt is Bareby
confirmed that after the change or changes are made, the Florida street address of gz('is,ged‘ office
and the business office of the registered agent will be identical. Or, in the case of a Floridafimited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

nt of the Aimited liability company.

the operati
{Signature of a member or authorized represen: ':ive of @ member)
Lisa Hinckley
{Printed or typed name of signee)
d agent gnd agree to qct in this capacity. I furt
f 5 % 5 comy!etg}%for?fmnce of 6;py
agenf as provi eg 0
¢

I izer?by accept the aépfozmm ¢ as register,
cogp [y Wi f?é? Prov }f Ons, ofiﬁl sz%m es relativé to the proper an
1 am familiar wii gmz dogepi | eolgkga_tion of my position ag registered ag
Chapter 508, F.S, Or, If this do¢ument is em%j%fedro merely rg?fectac, ange i the regigter
a S, that the fimited liability company Has been noﬁﬁedq‘ in writing of this change.

[/

FILING FEE: $25.00

BHISI8(10/69)

her agree o
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