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By . .
Wiy § NordicProperty
‘lis\\‘ ?\ ‘Management

July 1, 2016

To whom it may concern:

What we are trying to achieve with these documents is to remove Nancy Nangle completely from
Nordic Property Management LLC. We then want to add Philippa Liddell as the Registered Agent
and as an Authorized Member and add Leigh Murray as an Authorized Member. I've included a
check in the amount of $75.00 to cover each form. Please call me at 352-708-5540 if you have any
questions or if [ have filled these forms out wrong. Thank you in advance for your help!

Melodee Scheffler
Administrative Assistant

1428 Sunrise Plaza Dr. #2
Clermont, FL 34714
352-708-5540

1428 Sunrise Plaza Drive, Suite 2, Clermont, FL 34714
T: (352) 708-5540



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ /\/eﬁcjm_ yo Dgrl MA:\)r\q.‘LMﬁN# LL(.
Name of Limitcd Llablllty Company

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:

%\\\ Pen Ll JJLH

Name of Person

MD%]:Q :P(DW}_'Y‘(\—, tMﬁNﬂ?{,MF/M/ LG

FlmVCOmpany
/'—/.35/ &cunsa P[ﬂ 2A bf.
Address
d{zr uw,g( Pl 34914
City/State and Zip Code

% ]e,qu\-VVIUYr‘CL\/ @ h&macll-CO.UL

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

For further information concerning this matter, please call:

Mafoic; Sehe (Flec (352 ) 0§ -5542
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘ Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

i 2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%SZS Filing Fee 0O $£55 Filing Fee & Certified Copy

‘ INHS18 (2/14)



- f '

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%brrggs the foliowing statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: %/’Q/IC ?((;'.OE_{"L‘I Mﬁﬂﬂ?amé ([

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

M«Q? Sum)l"[sz_ laza e *2
Q,\Urmo'r LY 3411y

Juwe 21 2010 L1 poco (§94F
3. Date of filing/registration in Florida 4. Document number

5. (a) Nmée_q K. MAU?L‘_’.

Registered Agent and \Registcrcd Office shown on the records of the Flerida Dept. of State:

/l‘(’ :l% Smu\’lsa p(ﬂlm bf ‘#l
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: USRI
T —j _—.: Ty
a2 et
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NEW Registered Office Address:

, FL.

I the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered 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)
wasjyere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

th es of ofganizagion or the opgrating ggreement of the limited liability company.
v Philippa  Lidde [
of a member or glthorized representative of a member " T Printed or typed name of signee

1 hereby accept the appointment as registered agent and aﬁree tg act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of rgy duties, and I am familiar with and accept
the obligations of my posiion as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is peing filed

ely reflect’ a Change in the registered office address, I héreby confirm that the limited liability company has béen
d in wirfting of phis change,. ’

/

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



