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2 WML .. COVERLETTER - “ - =
- iy “TO l—‘{cugistfationﬁsccgiicn' _ L o
. .. Division.of Coyporat‘ipns, P
.~ 'SUBJECT: Nevis Holdings: LLC dba Talmadgg Hill Constructlon

Name of Limited Llablllty Company
. Dear Sir or Madam:

The enclosed Reglstered Agent/Reglstcred Office Change and fee(s) are submmed for fi lmg

Please return all correspondence concermng this matter to the followmg:__ s
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Peter Dowd

- Name of Person

Nevis Holdings, LLC
Firm/Company.

PO Box 111958

’ '__- o Address
I Naples, FL 34108
BRI _.A T City/Siate und Zip Code
JTes ' Nevisholdings@gimail.com
ST F ruall aéfdrcssTo be used l'or Future annual report notifi canun)

"'For further mformauon concermng thls matter, please call .

PR G- - - . — - . - PO
- ~

Peter Dowd at( 239 ). 994-2458
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: o MAILING ADDRESS:

Registration Section _ Registration Section -

Division of Corporations =7 . Division of Corporations

Clifton Building . .Y P.OCBox 6327

~- 2661 .Executive Center Clrcle LT ‘Tallahassee, Florida 32314

3 Tallahassee, Florida 3230]
: L Enclosed isa check for the: followmg amount. SRS
z [ZI $25 Filing Fee |:| $55 Fllmg Fee & Certlf'ed Copy
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R “BOTH FOR LIMITED LIABILITY COMPANY ' o

- . R . . o m “n . -
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S;[ATEMEN’}‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .- -

Purauam to the prows:ons of sections 608 416 or 608. 508 Florida Statutes, the undersigned limited
- liability company submits the following stdtement in order 1o change its registered office or regisiered
agem or both, in the State of Florida.

i. Name of the limited liability company: NeViS Ho!dmgs LLC

" . 2. (a) Principal office address of limited llablllty company: Nevis Holdings, LLC

I " NEW Registered Agent:

: h‘“‘hablhty company; it is’

(Note: MUST BE STREETADDRESQ) " B50 Naottingham Dr
. Naples FL 34109
b) Malllng address of llmlted hablllty company T NBVIS Hold_gs LLC
(Nnte AYBE POST OFFICE BO ’ PO Box 111958 - T
. ] '. _gpl_es_-. FL 34108 - L
T 3)1¢] 200 L 020000314 FF
3. Date of Fl{ng/reglstranon in Florida 4. Document number

5 (8) Registered Agent and Registered Office shown on thc; records of the Florida Dept. of State:

. Registered Agent:

. . . DOWD, PETER C
Reglslcred Office Address: . " ' . ‘3563 SADDLEBROCK LANE
_ L UNAPLES, FL 34110 US _

‘ _ (_b) Enter name of NEW Registered Agent and/or NEW Regis.tered‘ Offlice address:

NEW Registered Office Address: . 550 Nottingham Dr.,
IMUSTBE FLORIDA STREETADDRESS! '
S Naples - -~ _ - ,FL.34109-

lf the hmlted llablllty ¢ompanysis not orgamzed 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 off] ice .
-.and the bisineéss office:of the registere agnent will be identical * Or; in the-case.of a Florida’ limited=:
ereby confirmed that the- ‘change(s)- -was/were duthorized by an affir ve% : -ﬂ*-_ —-
myited ligbility-company or as otherwise provided in the articles of ona'n
eAimited liability company.
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-of the members of the
or the operating agree
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Signature of a menfBbwdr-autharized representative of a member - &S
=2 Lo -
- o+ 4 lav st -
- Peter Dowd S 39
Prmtcd or lypcd name of sngnce - — 353_:
m() ”

I heriby accept the appomrme
% provisions of g sigtule
i the

ool o

s, 1 hereby corfipm

{as re i.ste d agenl nd agree 0 get m! is capac: 1 lart
starufes relative (o proper an com_p ete perfc ormance of m

hatmn y powt ay regisigre age as mw -

; Hed tomere ecrac emrere rre Office : -

K fimited lia Juy company has een notified in wr:tmgo is change -

Stgnarureofwge‘m_/ - e s S s

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