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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2009

ALAN LUCAS
9403 SARAZEN PLACE
PALMETTO, FL 34221

SUBJECT: NUFACTS LLC
Ref. Number: LO8000086210
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s
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We have received your document for NUFACTS LLC and your check(s) totaﬂif;ig
$35.00. However, the enclosed document has not been filed and is bging
returned for the followmg correction(s): e
We are enclosing the proper form(s} with instructions for your convenience. gg

Please return your document, along with a copy of this letter, within 60 da s‘ or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 709A00034435

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

-

TO: Amendment Section
Division of Corporations

susseer:. N0 FACTS LLC -

Name of Corporation

poCcUMENT NuMBER:. - 050000 B 21D

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence conceming this matter to the following:

M ALAN  Lucps 2o, 3
Name of Contact Person Fon =
= 3
noFACTS Ll R
Firm/Company o
* T O
A =
... 9402 SARAZEN PLACE 2=
e Address xOW
e P meTie . Fle L 3420 ]
' City/State and Zip Code

_NUFACTS @ aMAIL. + <cOM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

ALbN LU CAS a(T27 ,S12-0333
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n';_.ulae‘”
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Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Mailing Address;

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following starement in order 10 change its registered office or registered

agent, or both, in the State of Florida.

NUFACTS UC

9402 Smales PL-
PatmeTro, Fr 34221

I. Name of the limited liability company:

2. (a),Principal office address of limited liability company:

 (Nete: MUST BE STREET ADDRESS)

Q402 Sadpres PL
Pavmerso e 2452

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

SePT 10, 1oo$ - 0800 00%6210

4. Document number

3. Date of fiYing/registration in Florida

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

Ui Sitaiee {Ore: Aapns IWe

Registered Agent:

220 5. Fuﬁm:uc:o Lo &D

Registered Office Address:

P
=T,
2,

() Lnter name of NEW Registered Agent and/or NEW Regisicered Office n(ldressi};.&
(:;').‘:—"-"

Kird Lucas <
qAo2 Spewpan 0L ;

NEW Registered Agent:

NEW Registered Oftice Address:
(MUST BE FLORIDA STREET ADDRESS)

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes are made, the Florida sircet address of the registered oftice
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) wasfwere authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opW of the limited liability company.

Signature gfiantmber or autharized represemative of @ member

A Ly NS

Printed or tvped name of signee

Fherehy aceept the appoinimeni as regisiered ggent and agree 1o qot in this capacity. 1 further agree to
cemply wigh I;L provisions of all stqivles relativé to the proper and complere performanie of my duties,
gnad {am (/amr war with and accept the abligations of my position as registered agent as provided for in
Chapier 608, 1280 Or, if this dociment is Deing filéd 10 merely reflect’a change in the regf.w’cred office
adedress, v confirng that the limited liability company ltus been notifiedin writing of this chinge,
(d

¢l

Spniture RE i L/\CI]I
Division of Corporations, P.(). Box 6327, Taluhassee, FL 32314
FILING FEE: §25.00

INHST8 ((3/08)




