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DENIS KLEIWFELD OF COUNSEL
ADMIELED TTORIDA & [LLINOIS L E I N F E L D,. . ALWIN TAMOSIUS
ReSIPENT VIRGIN SLANDY . . LoNDoN. UK

MIAMI - ATTORNEYS M L A W F l R M ’ L l.. P ’ HTOWARD FINHER

BEVERLY HILLS, CAIIFORNIA

CARL H. LiNDER « 1D, LIM

SALVADOR C, OQROFINO - JD SUNTRUSY INTERNATIONAL CENTER

STLEANIL A, BLACK - 11, LiMm ONE SE THIRD AVENUE = SUITE 1940 = MIAMI, TLORIDA 33131

KARE E. ROSENEFLD - | TEL: 305.375.9515 » FAX: 305.358.6341
September 18, 2006

Via Federal Express

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Nicnat Investments, LLC
To Whom It May Concern:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Limited Liability Company along with check No. 2914 in the amount of Twenty-Five
dollars ($25.00) for filing fees.

Should you have any questions, please do not hesitate to contact our office. Thank you.
Very truly yours,

Ko fonupetol

Kari Rosenfeld, Esq.
For the Firm

Enclosure




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NICNAT INVESTMENTS, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kari E. Rosenfeld, Esq.

(Name of Person)

The Kleinfeld Law Firm

{Firm/Company)

One Southeast Third Ave., Suite 1940

{Address)

Miami, Florida 33131

(City/State and Zip Code)

For further information concerning this matter, please call:

Kari E. Rosenfeld, Esq. at (305 1 375-9515
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ’ " Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)




’ S:I‘ATEMENT 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 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: NICNAT INVESTMENTS, LLC

2. The mailing address of the limited liability company is : 1800 Marina Circle, North Ft. Myers, FL
33903

November 2, 2005 L05000106656
3. Date of filing/registration in Florida 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:

CorpDirect Agents, Inc.

Name
515 East Park Avenue
Address —
Tallahassee, FL 32301 ER &
City, State and Zip %?g %
6. The name and address of the new registered agent and/or office: ?ﬁf_ n ;_
Fm
Mr. Danie! Kelly 25
Name A
1800 Marina Circle 2 o
g[‘f’i wn

Florida street address (P.O. Box NOT acceptable)

North Ft. Myers FL 33903
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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operat/iﬁ agreement of the limited liability company.

Kowi fose il A

(Signature of a member or Quthorized representative of a member)

Kari E. Rosenfeld, Esq

(Printed or typed name of signee)

I hereby c_zcceﬁ! the
comply with the pravisions of all statu

appointment as re?gisrered_agent and agree 10 gct in this capacity. [ further agree (o
amilidr With c_‘m% jf
» 9 {f!

es relative to the praper and complefe ferformance of my quties,
dccept the ol_)lzgag‘ton of my pos:tlon ays registered agent as provided for.in
cument is Deing filed 16 merely rg/fect ac ar;g_e in the registered office

e limited liability company has been notified in writing of this change.

S 0

)

(Signatulf X Refistered Ag ) \)

Division of Corpbrations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




