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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 203961 4313323

AUTHORIZATION
___________________ COST LIMIT = 8 2380 .
ORDER DATE : November 5, 2021
ORDER TIME : 5:10 PM
ORDER NO. : 203961-015
CUSTOMER NO: 4313323

CHANGE OF AGENT

NAME : NICOLE HOLDINGS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Regiswration Section
Division of Corporations

Nicole Holdings, LLC
SUBJECT:

Name of Lnnited Liabifity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Charles M. LeSchack

Name of Person

CUMMINGS & LOCKWOQOOD LLC

Fin/Comipuny

Six Landmark Sguare, Sth Floor

Address

Stamford, CT 06801

City/State and Zip Code

cleschack@cl-law.com

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

For further information concerning this matter, please call:

Charles M. LeSchack 203 351-4418
at( )
Name of Person Avea Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

T 325 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605.0114 or 605.01 16, Fiorida Statutes, the undersigned {imi
submits the following statement in order to change its registered office or regisiered agent, or both,
1.

ted liability company
i

i the State of Florida,
Name of tkre limited liability company:

Niccle Holdings, LLC

2. (a) (b)
Principal office rddress of limited lisbility company Mailing address of limitdd liabiliiy compary;
(Nute: MUST BE STREET ABDRESS) (Note: MAY BE POST OFFICE BOX}
13201 LAZZARQ COURT 13201 LAZZARQ COURT
ESTERO, FL 33928 ESTERQ, FL 33928
11/22/2010
3 Date of filing/registration in Florida

L10Q00121233
5. (a) CLASP, INC,

Document aumber

Registered Agent and Registored Office shown on the records of the Florida Dept, of Stare:
CLASP, INC.

Registered Office Addross

(MEUST BE FLORIDA STREET ADDRERS)
3007 TAMIAMI TRAIL NORTH, SUITE 400

=
7: T . :
NAPLES g 34103 LT
e <) “ ""‘-i
2. 7
SHAN . H! 1 =
(b) AlC. HILL ﬁ-,—\\ ?: O
Enter name of NEW Repistered Ajrent and/or NEW Registervd Office addeoss: ler <
e
SHANAI C. HILL “m
NEW Registered Office Address:
13201 LAZZARO COURT
ESTERD

FL 33928

If the limited liability company is not organized under the laws of the State of Florida, it is hereby cory
change or chunges are made, the Florida street address of the repistered office and the business office
wasfwere 3

frrmed that after the
agent will be identical. Or, in the casc.¢f « Florida limited Liability company, it is hereby confirmed that the change(s)
utharized by an affirmative
the articles ‘-@ izati '

of the regisicred
ote of the members of the limited hability cormpany or as otherwise provided in
g 2 :ent of the limited liability company.
S TT
Sigpdture of a hember or authorized 1

SHANAI C. H|LL
Zprcscl\qgi}_’p ol y member
I hereby accept the appaintment as registered agent and agree to uct in this capacity. 1 further agree
provisio
the obligationsof

Printed or typed name of signee
of all statuies relative to the proper and complele performance of my duties, and [ am fami
my position as registered agent as provided for in Chea
to merelyceflecy a change in the registered office address, / héreby cor
notified in Writf
o

) 1 am far with and accept
jprcr 605, F.8, Or, if this deci

ange.

y }

o comply with the
. Or, if 1his ment is being filed
ifirm that the limited liabitity cqmpany has been
Signai;:rcﬂf‘ﬂ'dgimrcd Agant

g

Division of Corporationse P.O. Box 6327e Tallahassee, IFL 32314
FILING FEE: $25.00
INHS18 (2/14)




