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COVER LETTER

TO:  Registration Section
Ihvision of Corporations

SUBJECT: NL—U F '\ L‘L’ Q

Name oi Limited Liability Company

Dear S or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all corespondence concerning this matter to the following:

David Par ettt

Name of Person

Backett Loww

Firm/Company

\COS Delridge. Avenue

Address 7

Crignd, T LU, 22804

City/State and Zip Code

G{ bay ket e bar ketHaw: com

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

For further information concerning this maiter, please call:

DC’l\liC\ Barkeiy al (4107 ) 447 -4H07

Namue nf Person Area Code & Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N. Manroe Streel, Sutte 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Xj 525 Filing Fev 0 $35 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursuant to the provisions of seciions 603.0114 or 603.01106, Florida Statutes, the undersigned limited lability company
submits the following siciement in order to change its regisiered office or registered agent, ar both, in the State 'of Florida.

1. Name of the limited liability company: N\ (;\' rp\i L\..'Q/
2w 4300 We st Lal e Mavwy Blvdl ) A300 \nlest Lake NAcy Bivd .

Principal office address of limited lability company: Mailing address of mited liability comﬁa—i'l_\:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)

A0y 0|C # 33 Bidg \0\C =t 325
Lake Naray, 7L 52749 Lake NMarsy BR324
Q8] o la o L[ 000006115 ¢

PR N B B B .
3 Date of filinp/registration in Florida 4. Dacument number

@ Davigl Yaricery

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

20V E Pine Steeedq

Registered Otfice Address (MEST BE FLORIDASTREET ADDREAS)

+F B\ 5
Ovianco FL. 226Dl

LA

()
Enter nmne of NEW Reaistered Agent andfor NEW Registered Office address:
—~-
\0cS  Delridge. Avenue
NEW Registered Office Address: 7

Ovlandc L 32604 0

™o
If the lunited hability company is not organized under the laws of the State of Florida. it is hereby confirmedtthat after the
change or changes are made. the Florda sireer address of the regisiered 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided
the articles of ’anizaiionw:_ operating agreement of the limited liability company.

U Y Nnl{ WELQ

Signatuie of a member o1 authonized representative of 8 member Printed or typed name of signee

[ hereby aceept the appointment us reglstered agent and agree 1o act in this capacine. ! jurther agree io cr)m{)l'y with the
provigions of oll statutes refative to the proper and complete performance of my dutes, and [ am familicr with und accepi
the nbligations of my position ay registered agent as provided jor in Chapier 603, £.5. Or, i this document iy being filed
trmerely reflecta change in the registered office address, I herchy confirm that the limited liability company has Been

notified in eritlnge of this changg:
: 48 5 U

Signuture of Register®] Agent” 7

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (2/1)



