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COVER LETTER

TO:  Reaistration Section
Division ol Corporations

SUBJECT: Nobil 1"1 Farlks T 1ec

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Tom Tf’@\,ﬂ{c r

Name of Person

/Vo br./ff-v., #uﬁlc;r 2 e

Firhn/C ompny

314{ Swn Streef

Address

Ocala, [FH 3447174
Ciy/State and Zip Code

’t—o/\"\ @npbl |quh0mf§. Co

E-mail address: (1o be used for Nuture annual report notfication)

For further information concerning this matter, please call:

ﬁ’”f’c‘%k( awi{__352 ) 732-Sigq  ¥2r2>3
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is & cheek for the following amount:
! . - -~ -- -y . v T ~
@ $25 Filing Feu O 58355 Filing Fee & Certificd Copy

INHSIS (2/14}



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

Pursuani to the provisions of secrions 603,00 14 ar 6050116, Flovida Staiies, the wndersigned limited liabiline company
submits the following statewment in order 1o change its registered office or regisiered agens, or both. in the Swte of Florida,

N N 1 i
L. Name of the Bmited Liabibiny company: NVob, iy Tar s L Lic
: :

2. (h}
Principsl othice address of mited Lizbility company: Mailing address of limited hability company:
(Note: MUST BESTREET ADDRESYS) (Nwre: MAY BE POST FFICE BOX)

374 <o ] Street S ame
@‘co.lcx[ Fo 394974

lo)iol 2o s LoMo20 (22912
3. Date of fifing/rdgistration in Florida 4. Document number

3. () NFOJ:;{ ![;Lwy /’[’b r'YlB.‘S_//)Cr

- 1 - . . - . (O
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Stane:

) e —
S T I R NV e i
Registered Office Address (MEST BE FLORIDA STREET ADDRESS)

3111 S L2 7 Street
Ccala FL FlL__3Y447%c

(h _T:D el T €x [( ¢

[nter name of NEW Reoistered Apent andfor NEW Revistered Office address:

NEW Registered Offiee Address:

214 50 T Steeet

CUcats KL 3 491y

IV the limited liabihty company is net organized vnder the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case ol a Florda limiwed lability company. it is hercby confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the/@perating agreement of the limited iability company,

. - — /
- { . W A
= dowl o YA Tomn  eedap
Signawre of o member offnthorized representative of 1 member Printed o typed nume of signee
! 3

it
Fhereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o complv witl the
provisions of Wl stanies retative o the proper and compleie perfarmance of my dugics. and 1am Jamitiar swith and aeeepr
the obligaiions of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is being filcd
o merely reflect a chapee in the registered office addvess, 1 hireby confirm that the limired Tabifing company has Béen
notificd i writing o' this change ™ B ' ' ’ ’

o . _
":./. N / ! )—r{//.)'/"

swmnure of Registered Acent

Division of Corporationse P.O. Box 6327« Tuallahassce, FI1. 32314
FILING FEE: $25.00
INEIS IS (0,10



