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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Change of Registered Agent
Name of Limited Liability Company

Dear Sir or Madam:
Please return all correspondence concerning this matter to the following: ‘,gf,« % * *fi}
3y .

Kenneth W. Tope >

Name of Person

Novatar Services LLC
Firm/Company. .

W,

3433 Lithia Pinecrest Road #360
Address

Valrico, Florida 33596
City/State and Zip Code

-

novatarservices@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Kenneth W. Tope . -at( 813 ) 841-0268
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

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

Enclosed is a check for the following amount:

[/] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



. » ‘..
"7 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 comiﬁar_iy submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Novatar Services LLC
2. (a) Principal office address of limited liability company: 3433 Lithia Pinecrest Road #360
(Note: MUST BE STREET ADDRESS) Valrico, Florida 33596
(b) Mailing address of limited liability company: 3433 Lithia Pinecrest Boad #360
A = AR
(Note: MAY BE POST OFFICE BOX) Vairico, Florida 33596 2% o .
.C‘c T ;.) g d.g-'::f
¥ ("'J - =,
,J,f,‘; (J‘l "1}\‘?‘:"
August 16, 2012 L120001059107% —, ¥ *°
3. Date of filing/registration in Florida 4. Document number N = "f}
"ty ,J w2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o /ge:“}
o™
Registered Agent: Kenneth W. Tope o
Registered Office Address: 3433 Lithia Pinecrest Road #360
' Valrico, FL 33596
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
MUST BE FLORIDA STREET ADDRESS,
Loxahatchee ,FL33470

If the limited liability 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) was/were authorized by an afTirmative vote
of the membegs of the limited liability company or as otherwise provided in the articles of organization

or the opegating agreement/;zhfjﬂimited i company.
Sig,r}aru ofamember or authorized rePWember

Kenneth W. Tope

Printed or typed name of signee

ereby accep! the appointment as registered agent gnd agree 1o gct in this capacity. 1 further agree to
?y i ﬁ: tl?g proy:ggms of a?l st ruﬁas reﬁ:giveg to ge prb%)_re:r anc? complete eprfor%ang; of cyfry (%J’;‘i_es.
d [ amfy amiliar with and dccept the obl ga;ton of my pos:t;on a reg:stﬁre agent as provided for in
X Or, if this dogumen_t is grnq ];led to merely reflect'a change in the registered office
rm that the | lighility company Has been notified in writing ojsthls change.

P NKQSI‘"J:J(\C,

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

mited.l1Q

INHS 18 (05/08)



,'hST:ATElWENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the ffollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

|. Name of the limited liability company: Novatar Services LLC
2. (a) Principal office address of limited liability company: 3433 Lithia Pinecrest Road #360
(Note: MUST BE STREET ADDRESS) Valdca, Florida 33596
(b} Mailing address of limited liability company: : 3433 Lithia Pinecrest Road #360
(Note: MAY BE POST OFFICE BOX) Valrico, Florida 33596
— =
RS
August 16, 2012 L1200010§f‘£@ N i
3. Date of filing/registration in Florida 4. Document number “;L'?}. ‘//‘, &
'§ /f d‘ * A%
R :
5. (a) Registered Agent and Registered Office shown on the records of the Florida Def_ﬂf{’(@i1 ,,nState% % ;:3
Ao ‘Y";w
Registered Agent: Ken T ('lu’ A
¥, O
Registered Office Address: 3433 Lithia Pinecrest Road #3882
: Valrico, FL 33596 %
(b) Enter name of NEW Registered Agent and/or NEW Registered QOffice address:
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)
l.oxahatchee ,FL 33470

If the limited liability 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) was/were authorized by an affirmative vote

of the membegs of the limited liability company or as otherwise provided in the articles of organization
or t[hj?t‘:y(:é agreemery%()mpany.

Signature ofa fhember or authorized represeniative o ember
gntip preseTipt

Kenneth W. Tope

Printed or typed name of signee

erfby qccef! the appointmeny as registered agent gnd agree to gct in this capacity. [ further aé're_e fo
ply with the provisions of all statules relative o the proper and complete perforimance of my duties,
a 1 aml miliar with and dccept the obligations of my position as reg.'.s'tﬁre agent as provided for.in
8, F.S. Or, if this document is _em‘ri Jfiléd to merely reflect'a change in the registered office
lighility company Fas been notified in writing of this change.

N CDFP 2VIeS TFNC,

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

INTIS 18 (05/08)



