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COVER LETTER =, .

TO: Amendment Scction
Division of Corporations

sustecT:__NEO T@H(\)OLOC:\}J S&QUIQ:% L/L(

Name df Corporation

DOCUMENT NUMBER: [/ 44()0 @) ‘426 g7 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

MInn TTRAN

Name of Coniact Person

Meo “TecHoLoely SERUICES ', LLLL

rm/Company

ol W Bowumu Beacr Bivn #1)-2

dress
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230 YN TN &%ﬁfﬂ ) é éi 2247 o
l[y tate an p e ;‘g ;;;
~ = 3
;O’)F,&(/LEO@QFHUM/.CW’L . oLy —
E-matl address: (to be used forfuture annual report notification) < o

gl e

~m
2, X
For further information concerning this matter, please call: S = 3

Sy
= ~N

MIVH “TRAN/ w14 o 799442214

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
agent, Jér botlz, ir%’ the State of i{;orr'da.

1. Name of the imited libility company:  NJEO “Tezennobmcay Seruzces, (LC
2. (a) Principal office address of limited liability company: 9]5— w BQXMTO)\) ﬁEaQ—H BLUD:R H‘Zﬂb
(Note: MUST BE STREET ADDRESS) Boynjnn Beach , FL%342(

Same as_obove

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

[1]08/20) [ 11000/2¢,87%
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MINVH “TRAN

Registered Agent:
Registered Office Address:

270 Mara Yay 4108
AlmMoITE SPRINGS | 3070

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

MTnH  TTRAMN

NEW Registered Agent:
NEW Registered Office Address: 25/5-‘&2 é?EUZDM 5&2@ ZSLVD
# [ {~20
&%gdp_rz Becich  FL_53420

(MUST BE FLORIDA STREET ADDRESS) )

If the limited liability company is not organized under the laws of the State of Florida, it ishereby
confirmed that afier the change or changes are made, the Florida street address of the regiftered qffice
and the business office of the registered agent will be identical. Or, in the case of a FloridaTimit
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁwgati\cﬁgvote
provided in the articles cggggani@lion

of the members of the limited liability company or as otherwise
or the operating agreement of the limited liability company. by E-— e
7 M~ O g"*"'

W ey
Signature of' a member or authorized representative of a member ,:?r;' g rﬂ
— >> @ -
KAITLYD  TRAL S5
[AN)

Printed or typed name of signee
¢t in this capacity. I further a?r'e.e to
nties,

I her?by accepi the appointment as reigister d agent gand agree to 5

corgp vith the provisions of all stqiules relative to the proper and complete perforinance of ar’ﬂy '

and | ations of my positjon ay registered agent as provided for. in
b/i ange in the registered office

3}
zmbélm:har with and dccept the olzlig ! /
Chapter 508, F.S. Or, if this document is bein ji]edto merely reflect’a c)
address, I hereby confirm that the limited liability company FHas been notifie
Sigﬂﬁéﬂ: of Regiflered Agent A

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

in writing of this change.

INHS18 (05/08)



