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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florita 32372
(850) 656-4724
DATE _ 6/17/20

*RIWALK IN*>

ENTITY NAME National Debt Holdings, LLC

DOCUMENT NUMBER__ 111000013085

VPLEASE FILE THE ATTACHED AND RETURN ™

- S
— TN Pl G’gay

Cortifred Ceopy
Ceriifivate of Statas

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Anerdments
é’a«‘ﬁ?ﬁm’ d;ﬂ[;t- af Arte & Amendments L?w;.o/sf& e / r./faﬁnf:(? Aenal Aolfw'.ﬁr/
Lertifivate of Statar

Clzﬁ&l}%d Le af Statas Ao uﬂ’w ffkﬁg}.‘

VAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § f)——g'%\) ACCOUNT # 120140000108 ‘é_A
United Corporate
Services, Inc. P4

FPloase call Tina at the above ramber [fw any (SSaes or concerns. [hark #oa 50 mack;




COVER LETTER

TO:  Registralion Section
Division of Corporations
National Debt Holdings, LLC
SUBJECT:

Name of Limited Liability Company

Dcear Str or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter o the following:

Dolores Burton

MName of Person

United Corporate Services, Inc

Firm/Company

100 Siate Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Codce

For further information concemning this matter, please call:

ai (

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

)

Mame of Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Cotporations

Clifton Buitding

2661 Exceutive Cener Circle
Tallahassec. Florida 32301

LEnclosed is a check for the following amount:

W 525 Filing Fee

INHISIS (2/14)

Area Code & Daytime Telephone Numiber

MAILING ADDRESS:
Regisiration Scetion
Division of Corporations
P.CG. Box 6327
Tallahassee, Flonda 32314

L3 $55 )iling Fee & Certified Copy



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

submits the following stalement in order 1o change ils regisiered office or regisiered agent, or both, in the Mate of
Florida.

I

Pursuant 1o the provisions of sections 6036114 or 605.0116, Florida Statutes, the undersigned limited liability company

Name of the limited liability company: National Debt Holdings, LLC

2. () 200 S. BISCAYNE BLVD b 275 NORTHPOINTE PKWY
. Principal office address of limited hahitity company: Mailing address of limited Lahibity compuny
{Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 2790 SUITE 80
MIAMI, FL 33131

AMHERST, NY 14228

01/31/2011

Lov

L11000013085

Date of filing/registration in [lorida

, JEREMY POEHLER
5. (a)

Document number

Registered Agent and Registered Offtee shown on the records of the Florida Dept. of State:

200 S. BISCAYNE BLVD., SUITE 2790

£t
e
Y
‘_—;]
. o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}) P
MIAMI 33131 .
. FL i
) >
Enter iome of NEMW Registered Agent and/or NEW Registered OMfice address

United Corporate Services, Inc.

SEW Registered Office Address:

9200 South Dadeland Blvd., Ste. 508

Miami FL 33156

[f1he limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida sireet address of the registered office and the business office of the registered

agent will be identical, Or, 1n the case of a Flonda limited Liability company, it1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
ihe articles of organization or the operating agreement of the fimited Hability company,
s/ Jeremy Poehler

Jeremy Poehler, Member
Signature of a member o1 authorized representative of 5 member Printed or typed name of signee
! hereby accept the appointment as regisiered agent and a
provisions of all statites relative io the pri

Free tg act in this capacity. I further agree to comply with the

C ?f)er and complele performance of my duties, and I am jsamf!r'ar wilth and acoepi

the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is being filéd

1o merely reflect a change in the registered office address. I héreby confirm that the limited liability company has bven

notified in writing of this change. i
/s{ Michael A. Barr, President

Sugnature of Registered Agemt

Division of Corporationse P O, Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHS 1% (2/14)



