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COVERLETTER .

TO: Registmtion Section
Division of Corporations

SUBJECT: . .NACO INVESTMENTS LLC

Name of Limited L:abnhty 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: .

ILAN KEDEM ”
Name of Person

. 142310th Streetsuite 1 - o f
. " Address . . B AN R .
: _ 0y
Cape Coral, Fl, 33990 r
City/State and Zip Code o

- . ilankedem@aol.com : L LRI
T E-mail address: (tobousedforﬁmreannunlrcponnouﬁcanou) IR T - :

flan Kedem at(__ 239y~ R 8968-0565 .

Name of Person ‘ . Am Code & Daytm Telephone Number

STREET/COURIER ADDRESS: : MAILING A.DDRESS. .
Registration Section * Registration Section "
.Division of Corporations N .. Division of Coxporauuns
Clifton Building P.0. Box 6327 -

2661 Executive Center Circle . . Tallahasscc,F]onda32314 L

- Taliahassee, Florida 32301

. Enclosed is a check for the following amount: = - . : R T
. $25 Filing Fee D $55 Fllmg Fee &leﬁod Coﬁ% v

INHSIE (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ', '
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the unders;gned hm:ted
liability co i}::any submits the ’[ ollowing statement in am‘er 10 change its regzstered o_g?ice or regmered

agent, or both, in the State of Florida.
1. Name of the limited liability company: NACO INVESTMENTS LL_C .
2. (a) Principal office address of limited liability compq.ny. o 1423 1 0 th Street Sulte 1
(Note: MUST BE STREET ADDRESS) ' T ’ ;
Cape Coral, FL. 33890 < >
(b) Mailing address of limited lisbility company: e »0”‘/_, ?;ﬂ
(Note. MAYBEPOSTQFFICEBQ_& Same‘ ‘- AR/ R - Y
f‘s P L‘_‘!}\(:"'j
‘may 312012 S uzooaovaoez f@;- b
3 Date of ﬁlmgfrcglstmuoanlonda . 4 Document number L %?« d‘ .
K -~ -‘-. V‘."'.‘ -
5 (a) Registered Agent and Registered Ofﬁcc shown on the records of the F londa Dépt. of Slatc st
Registered Agent: Mmasimiﬂgmﬂ_agﬂm_._____.

Registered Office Address: S 311 W OR. HHRT IN LIS Gtvo
' m»rpa Fly 3340? T

[

(b) Enter name of. NEW Rggggtered Agen and!or NEW Rgg!stgred Ofﬂce agdres

NEW Registered Agent: " Han Kedem
NEW Registered Office Address: 1423 10th street sunte 1

(MUST BE FLORIDA STREE TADDRﬁSSj '

Qannggca_! s .FL 33990

If the limited lirbility company is not organized under the laws of the State of Flonda itis hereby . - .
. confirmed thar after the change or changes are made, the Florida street address of the reg;stcmd offi ice,

‘and the business office of the registered agent will be identical. Or, in the casé of a Florida limited * """ " RS

liability companyy it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the memberp/at the limited lability company or as otherwise prowded in the articles of orgamzatlon - '

e limited liability company

y r;typos ; red agent as pro
i s "hied to merely reflect a ¢

address, | kereby confirm That the Tmzted i :ty company } hgs beeil rm.%

[Samey

“Sigoature of Regisicred-Agent

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

n v.r:.'mg o this, chnnop

INHE12 (05/08)

Signature of 0 member or authorized representative of a member o L =

llan Kadem
Pnnr.ed ar typed name of signee .
] ke by a ce t the appointment as r :ste d agent nd ugree .to (J m t i.s' e I St er 4 ree to
% ine p!'OV ons, é? 1 st m flVe f epraper ﬂ?! rmance 0 ut:es, .
arm ar W, t a’p geptt € 0 ano o in.
tar & e In the reg re o ce



