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O
COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: NOKE, LLC
Name of Limited Liabiliy Company
rear Sir or Madam:
The vnckosed Registered AgentRegistered Oriiee Change and feers) are submitted for tiling,
Please e wll correspondence concerning this matter w the Tollowing:

KEVIN SMITH

Name of Peram

FamCompany

6831 NW 26th Avenue

\ildress

Ft. Lavderdale. Fl, 33309

Cits /5 hate and Fip Code

acidclaims{baol.com

Ll rdifress f1e Do wsed tor e el report pedification

For further information concerning this matier, please culi;

Ty,

gt
€0:1 Hd 39- 13560

Va0 74
Vs 4

KEVIN SMITH arg_ 8954 261-0718
Nutne of Peran Arca Oode & Daviime Telephone Numba
STREET/COURIER ADDRESS: MALING ADDRESS:
Rygistiation Section
Ivision of Corperaious

oy

Bk B 6327

Rueglstralion Section
Tallahassee. Flovida 32314

Dyivision ol Corporaions
Clitton Building

2661 Executive Center Cirely
Tullaluwsey, Florida 323014

Enclosed is o cheek for the following amount:

$23 Filing Fev (] $35 Filing Fee & Certifiva Copy

[NHN1A {5t0%)

U374




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

Prrsaent 1o the provisions of secifons A0S 440 or 608308 Flovide Sictites, the andersigned limited
fiuhilioy company submits the following stetement i order 1o change v registered office or regisiered

agvrit. o both, (i the State of Floridu,
NOKE, LLC

Lo Numwe of the flimited fiabiliey company:

2. () Principal office wddress of limiwed Habilite company:

T Nure; MUST RE STREET ADDRESS)

6831 NW 26th Avenue

th) Muiling address of timited Tabifily company:

Ft. Lauderdale, FL 33309

17 l_
{Noie: MAY BE POST OFFICE BOX)

9/25/2008 LO60000B3579
3. Daee of Hilingfregistration in Florida 4. Document mnuber —y
P o
5. () Registered Agent amd Registerad Oftice shown on the records ol the Flodda Dept. ot Stagesr 0 S92
B
Registered Agent: LorpRirect Agents._ing i__'_..r"_' 2 i i
_— . . ) =~ 1 —
Registered Office Address: 215 E Park Ave N P Oy r'""'
Tallahassee, FL 32301 -2524____::;11_M s
e - m
-« R
=
() Enter name of NEW Regixtered Agent and/or NEW Registered Office sdlressy: Qg rey D
pael

1

LIMITED AGENT SERVICES, '@""—8

NEMW Regisiered Avent:

NEW Registerad ORee Address: 150.8E 2nd Avp
IMUNT BE FLORIDA STREET ADDRIESS) _Suile 901
Miami 113313

IF the limvited Tabiliny company is potorpginzed under tie Lws ™ol the State ol Flovida, i is herehy

4 are made, theATorida street address of the regisicred offiee
i ihentical, O in the case of a Fleeida imited
changets) washwere authorized by an alfiomative vowe

coniirmed tha afier the change vr chgnuey
aany or as otherwise provided in the antickes o vrganization

and the buginess oftice ot the registeryd o
fiability company. it is herel i

of the memberf of th&yimite
ar the operafifie agre

ility company,

_ \
fier o authdsded representative of a nieimise

Naiire o a |’

KEVIN SMITH

Paaned o gy ped oune o sigtee

Phereby qeeop the appuoimment as regisrered apent aid ageee o ‘/vf i thiis capecite. [ further agiee te
complywith e provisions o all .\n;mw\' relative 1o the proper amd complene fu'r_'/f winanCe of B didies,
utid | mnf{umn’mr with i decep e obligations of pr position ay regisiered agent as provided por i
Chapier 608, SO, i this docugent is Deing tilod 1o inercle reflectae clunee nn iy regiaered oglice
crhttoss, T hreBy confivnn ta the fimired Bability comypean lis heon neteficed irwriting vl this chinge.

Stenaiire of Kegisterad Agem
Bivision of Corpovations, .00 Bux 6327, Tallahassee, FL 32314
FILING FEE: 32500

INTIS EE (AN



