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

Pursuant to rhe provisiony of sect:ons 608.416 or 608.308, Florida Statutes, the undersigned limited
liability compary submits the }([o owing statement in order fo change its registered office or registered
agent, or bo m rhe State of Florida.

1. Name of the limited liability company: . Nivel LLC

2. (a) Principal office address of limited liability company: Nivel, LLC
{Note: MUST BE STREET ADDRESS)

West Paim Beach, Fl 33401

(b) Mailing address of limited liability company: Nivel, LLC
{Note: MAY BE POST OFFICE BOX) 625 N. Flagler Drive, Suite 605
West Palm Beach, FL 33401
06/03/2010 L 10000059945
3. Date of filing/registration in Florida 4, Document pumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Whitmire, Drennen L Jt, Esq.

Registered Office Address: 660 US Highway One, Thigd {Io@
, North Palm ch, FL 33 - -
e ; T
pe o -‘ L oo
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(b) Enter name of NEW Reaistered Agent and/or NEW Registered Office addressin
me
NEW Registered Agent: ' Martin V. Katz, Esg. N % e

el Y n
NEW Registered Office Address: S @
{MUST BE FLORIDA STREET ADDRESS) 625 N. Flagier Drive, Suite % Osg

mgsLEa_mﬁaach 33401

If 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 mgmered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby coul
of the members of the hmncd ia

S

med that the change(s) was/wers authorized by an affirmative vote
ty c0mpany or as otherwise provided in the articles of organization

Signarure of § member grautkOrized represemm've member

Martin V. Katz, Esq., Manager
Printed or typed name of signee

I hereby acce, hpr the appamtmem as re ste d agent }alnd agree ta act in th:.s' capacity mﬂrrher agree io

yw:t the provisions, of all stqtule 1ive rot ¢ proper and complete performa uties,
gggugag wit ﬁacceptr 2. atzo 0dition a5 regist rezfe ent as prow d or. in
apter s d samient )5 5 I ere y re e::ta change mz ¢ regisiered office
address Thereby eony gL W-- : camparg; en notified in writing &f this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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