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COVERLETTER

TO:  Registration Section
Division of Corporations

supsect: _ N2xt Gen exaion. Reavy oe Cityys, LLG

Nume of Limited Liability Conpany
Dear Sir or Maduimn:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Edward Jehnsith

Name of Person

NAXT (engyAatich Redlty

Firm/Company

535 N Citrus ANe:
Address

Cyugtal_giNer, By 2419

o ot g
Citv/State und Zip Code
Y1 (@ conar. Ner o
Fomail didress: (1o be obed Tor future annual report notitication)
For further information concerning this matter. pleasc call:
Janer Johnden w300, a4 - 100
Name of I'erson Area Code & Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 819
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
\}_4 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

2 y rrrner S, 3 . 3 TR :
l‘r;f.m_a.n! t0 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the nndersigned limited Linbilit: company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Stare of Florida

1. Nume of the imited liability company: NQ,X* IR ANAS Wﬂ(m RQJCL\N OY’ CAT‘M&LLC/
2 @ BB N CUIEYUS AN 5629 N CITVuS. ANe

Principal oftice address of limited liability company:
(Note: MUST RE STREET ADDRESY)

Maiting address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

CAA ST RINRY, FL CYWsTal Qivey, £l
ZIVYA 3442%

0712912010 LI oo0b0T%154

3. Date of ﬁii:‘.«:;/rcgislr:‘.liun in Florda d, Document number
- .
s oo _Loulby, Keith €, €60

chimcrc:‘{‘-'\gcnl and Registered Ottice shown on the records ot the Florida Dept, of State:

LAW CEELCPS pF Kelth € Taudy, PR

Registered Office Address (MUST BE FLORID.A .YTRJE!:'T ADDRESS)

HY2 N N AR

Cisrad RNAX FL 34479

w _Edward Johnsitin 3

Enter name of NEW Registered Agent andfor NEW Repistered Office address:

™2
525 N CitrS AV -
NEW Repistered Otfice Address: _;Z

CY_ ST RiNLx FLAYWULY

i the limited liability company is not organized under the laws of the State of Florida, it is heseby contirmed that after 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 Uf)'yf"!urit limited liability company., it is hereby confirmed that the change(s)
was/were authorjzed by an affirmative vgle of thg/members of the limited Hability company or as otherwise provided in

the articles.of otratization or theyopbrafing agre¢mengof the limited liability company.
d C [ T o/
i~dch 3 E O Lo OWN ST
Signare of a member ot authorized ppre:

enlitive ot a member Printed or tvped name of signee

{ hereby accept the appointmegnt as 1]
provisions of all stanutes refaifye to
the abligations of my position oy e
1o mervel reflect a change in the reg,
notifig writing of this change.

ol o

Signature of Registered Agent

wgistered agent and agree (o act in this capacity. | further agree 1o ('um[)l_\' with the
Y peger and complete performance of myv duties, and !_rm;ﬁmrﬁmr with and aceept
went us provided for in Chapiér 605, F.5., Or, if this document is being filed
ffice address, 1 hereby confirm that the limited liability company has been

A

Divigion of Corporationse P.0. Box 6327e Tallahassee, FI.32314
FILING FEE: $25.00

INHSTR (2714



