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Incorporating Services, Ltd. ' necse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

Jo l Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 10/8/2021 PRIORITY_] Reqular Approval OUR REF # (Order ID#)] 956248

ORDER ENTITY |
NIDWILL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
NIDWILL,LLC (FL)

File the attached change of agent document

NOTES: ]
$25.00 Authorized

Email address for annual report reminders: {Tosec@tmf-group.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, October 8, 2021 Page 1 of 1



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

provisions of sections 605.0114 or 605.0115, Flo
mits the following statement in order to change its registered

Pursuant to the
sub

rida Statutes, the undersigned limited ligbility company
office or registered agent, or both, in the State of Florida.
T Nidwill, I
1. Name of the limited lability company: Wwill, LLC

2. (8) ¢/o Jaime Levine

) ¢/o Jaime Levine
Principal office address of limited linbility compeny, Mailing sddress of limited liability company:
Note: M ESTREET ADDRES. (Note: MAY BE POST OFFICE BOX)
53 Douglas St, Apt 53 Douglas St, Apt |
Brooklyn, New York 11231

Brooklyn, New York, 1123]

11/09/2020

3.

LO5000086933
Date of hiing/registration in Florida

Document number
5. (a) __LAW OFFICE OF CARLOS A, ROMERO, JR., P.A.

Registered Agent and Registered Office shown on the records of the Florida Depu, of State:
<o Post & Romero LLC

Registered Office Address

MUST BE FL A STREETAD
804 South Douglas Road Suite 365

re>
Coral Gables EL 33134 . @
’ TR o S 1
S
(b) _Universal Registered Agents, Inc. =3 e
Enter name of NEW Registered Agent and/or NEW Registered Office address :;3 a'e] L
7] i i i
wnwo =
ma = 0
NEW Registered Office Add Mo @
e :
gasiere: [+ ] ressy "ﬁE =
1317 California Street r'm ¥}
Tallahassee
FL 32304

If the limited liability company is not organ
change or changes are mad

ized under the laws of the State of Florida, it is hereby confirmed that after the
¢, the Florida street address of the re
agent will be identical. Or, 1

gistered office and the business office of the registered
T the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an kffirmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization p i ! ratihg agreement of the limited liability company.
*"/%f 5 c Shakira Isabel Mebarak Ripoi!
“SignatwreofTEMDET or authorized representative of A member Printed or typed name of signee —
{ hereby accept the appointment as registered agent and agree o act in this ¢
‘ta}:ovi ;q}:ls of c‘?ﬂ sraufgv refative to 1 ég 5 4
& Qoli

apacity. I further agree to comply witk the
s, jgarmi!iar with gnd accept
this document is bej

led

¢ . roper and complete performance of
ganons of mi,aposmpn as registered agent o
to merely reflecta c

my duties, and | am
s provided for in Chapter 655. F.S Or i
nge in the registered office ad£-ess, I héreby co ﬁgm
notified in this chgnge.

nfirm that the limited liability company has

Stan Huser

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



