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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2012

GREGORY ELLIS
18 EXECUTIVE COURT
SOUTH BARRINGTON, IL 60010

SUBJECT: NICOLE'S LEGACY (NL), LLC
Ref. Number: L11000014593

We have received your document for NICOLE'S LEGACY (NL), LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cail

(850) 245-6020.
Tammi Cline
Regulatory Specialist Il Letter Number: 112A00000043
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www.sunbiz.org
Division of Corporatiens - PO BOX 6327 - Tallahascee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N,’CQ/Q/U thicfy (N'—)‘ LicC

Name of LiTtfited lfiability Com[:‘n’any

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Grecory J.€ Ui
2

me P‘f Person

Firm/Company

/8 Executive Ct

Address

Srvth Barrioplon T2 Goo/6

City/Stale and Zip Code

Gregéliis Es7 @ qmail. Com

E-maif address: (to be usght for fubwe® annual report notification)

8%:C Wd LI NV 710

For further information concerning this matter, please calli:

Greny ZED | 347, S¥2- 0979

Nab! (JP‘ICI'SOH Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

$35,66 on?t(q

INHS |8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR'LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change ils reg:.stered office or registered

agent, or both, in the State of Florida.

. Name of the limited liability company: Ni co Le S AQQGCV (N L) lLL
/ é £x ze.vHsM Ct.

Sauth Baﬂrgfvn,;::. 42016

{b) Mailing address of limited liability company: /8’ fxex«ﬁ& va_ AL
(Note: MAY BE POST OFFICE BOX) Sovth Bayringten, XL bscvo
//31/204 L}/ 0000 ¥5 70

3. Datep’fﬁling/reﬁistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Llrzabeth Lokowyeh

Registered Agent: #
Registered Office Address: /107 Key Plaza 7226
Kay West, f/wrfd&
S 30%4a

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address

G'ra,j oty T, €Alis

NEW Registered Agent:
1107 Yey flaze *22¢

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) J%( lan_.g'f = !o nd«
23047

If the limited liability company is not organized under the laws of the State of Florida, it iShereb
confirmed that after the change or changes are made, the Florida street address of the regjstéred Gffice
and the business office of the regisiered agent will be identical. Or, in the case of a F]Ol“lﬂﬂ—illmlé:d

vote= -,

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmati
of the members of the limited liability company or as otherwise provided in the articles Qfﬂrhaifﬁalaon
L‘)A' & X

or the opgrating agreement of the limited liability company. LE 3 :
%v B
1y -3 s ] g“z-i}!;
Signature ofa ﬂrgh'w\ulhonzcd represéntative of a member s = P
SR W U
- :: ]
Gfe,q.or\y T Ellis SR
Printed or typedsiame Gf signee
l hereby accepl the appomtment as registered agent and agree to gcl in this capacuy [ further agree 1o
Iqtu epyre ative to the proper and complete Cfej'* ormance of my duties,
agen! as provided for in

ply with | %provrsmm of all
um am: iy with ap accepttreo zganon of my posmon as regzsl
ein _fi Hled 10 merely reflect a change in the regl stered office

Czlgpter if this document is
?ss herei)y zonf Fm thet the limited Tiabs ility company has been notified in writing of this chinge.

“Henature 4 R;g‘fle Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




