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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 9, 2013

NIKOLAS, LLC
232 WORTH AVENUE
PALM BEACH, FL 33480

SUBJECT: NIKOLAS, LLC
Ref. Number: LO7000106347

Our records indicate the registered agent for the above named limited liability
company resigned on August 28, 2013 and that the limited liability company
currently does not have a regustered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissclve a limited I;ablhty company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
des:gnated

Please desngnate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the curfehtiyear

annual report (if applicable) or 3) file an amended annual report (again; if
applicable). Each one of these filings must be submitted W|th 'theu

appropriate filing fee, L E -3

i ~3
If you should need any further information, please contact our office at (850) ‘24557

6051 :; . 'E:I
Gary Blankenbaker Q ,' By
Document Specialist

Division of Corporations Letter Number: 813A00028726

www.sunbiz,.org

iviaion af Cornoratinne - PO ROY R297 _MTallabhaccans Wlaridas 20914



o m— .
STATEMENT 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 P[ollowing statement in order; to change its registered office or registered
orida.

agent, or boih, in the State of Fl
1. Name of the limited liability company: f\/ \ V\ ULCL\S \ Z/ L.C.
2 32 (Worth At

2. (a) Principal office address oflimitec_] liability company:
(Note: MUST BE STREET ADDRESS) ? CJ w{@&ﬁ (‘_‘\+ FL 793 X0

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) ~ _ £ adowy

0] 22./2 007~ L 07000 106 243
3. Date oflﬁling/regggtration n Florida 4. Document number

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

orus Fo.de m Sovvia LLC
N

oS- J?\»\J"l-/q T—j{arDr’
Wt Pel e T Ak P T: bo)

Registered Agent:

Registered Office Address:

(1) Enter name of NEW Registered Agent and/or NEW Resistered Office address:

NEW Registered Agent: ' C. h risto Jn hor {0 OUUU[ G hn
NEW Registered Office Address: S Q AL
(MUST BE FLORIDA STREET ADDRESS) ’ %

FL

[f 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 Flonda limited
7§ hereby confirmed that the change(s) was/were authorized by.an:affirmative vote

hability cg
of the limjted-ligbility company or as otherwise provided in the anicléﬂ‘f’or%@izatipn
.

¢emelyt of thelimited liability company. P
i

orth

T 1'.-3’ #
Signaturmoutho e of a member 2}; lr:.’:

1Y i ¢

. . ;
. L« IR T
ChrstoplburKoudlmann LTI S
Printed or typed name of signee | \r' D o —_ femes

I hereby c_zcce/pt the appointment as re‘gisrered agent and agree 1o qct in this capaciffff,l Surther agree to

comply with the provisions of all siaiules relative 10 the proper and complete ferforrg;mce ey auties,

and I am fanuliar with and decept the obligations of my position as regisiered agent as provided for in
iled 1o merely reflect'a change in the registered office

Chagpre A if this document is Deing | _ he }
orglrm chat the limited linbility company has been notified in writing of this chinge.

es§ L hereby

FILING F

{ D
2 Signalure‘ngiswrcm
Divist Corporations, P.O. Box 632 allahassee, FLL 32314
: $25.00

INHS 18 (05/08)



