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COVER LETTER

TO:  Registration Section
Pivision of Corporations

NM1, LLC
SUBJECT: —

Name of Limited f.iability Comnpany

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

Pleasc return all correspondence conceming this iatter ta the following:

ALEX KURKIN

Name of Person

KURKIN BRANDES, LLP

FimyCompany

18851 NE 29TH AVE, SUITE 303
Address

AVENTURA, FL 33180
City/State and Zip Code

akurkin@kb-attorneys.com

E-mail address: {10 be used for future anpual report notification)

For further infonnation concerning this matter, please call:

Stacy Santiago . (305 ) 929-8500
ai
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tellahasgee, Florida 323 14

Tallahassee. Florida 3230)
Enciosed is a theck for the following amount:
@ 325 Filing TFee 0 §55 Filing Fee & Cenified Copy
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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 6050114 o 80050116, Flovida Swanites. the wadersighed limited liability comprny
submits the following stazement in order w change its rogistered office or registered ogent, or both. in the State of
Fiorida.

1. Name of the limited liability company: NM1, LLC

2 ) 16725 NW 57TH AVENUE

-

{b)
Principal oftice address of limited liability company: Mailing address of limitwd lability company:
(Note; MUST RE STREET ADDRESS) (Notg; ALY BE POST OFFICE BOX)
MIAM! GARDEN, FL 33055
AUGUST 15, 2016 112000124824
i Date of filing/registration in Florida 1

Document number

5. (8) TOVAR, ROGELIO

Registered Agent and Registerad Office shown an tha records of the Florida Dept. of St
16725 NW 57TH AVENUE

Regisiered Ofoe Aduness (MUST BE FLORIDA STREET ADDRESS)
T
MIAMI 1, 33055 g B
- S T
e :-'L:-’ I\) A
by ALEX KURKIN FEr
Enter nome of NEW Repiytered Appnt andror NEW Reglmered Office addyess: ,'." _“: e 1 F;‘i
PR bt vl »
"-1 R ." - 'r':::;
TN L
NEW Registered Office Address: ;"Z-thi '&;
18851 NE 29TH AVE., SUITE 303 =

AVENTURA g, 33180

If the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiercd office and the business office of the registered
agent will be identical. Or, in the case of n Florida limited liability company, it is hereby confinmed that the chunpe(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in

; i ' ent of the limited liability company.

’% OGer o oS
4 Printext or typed name of signes

I hereby accept the appoiniment as regisiered agent and agrev

5 ty act in this capacity. 1 further agree 1o comply with the
provisions of all sianiies relavive fo the proper and complere pv_p_';’:;rmam'e of my dutivs, ad I am }gum:'ﬁnr wﬁﬁ a
the obhyam#u of my position us regivtered 4 .

nd accept
i t us provided for in Chapier 6005, F.S. Or, i’rhi_s document is bein, ﬂle'}(}
to :@;:reyr_ egl a ciap ;"n the regisrered affice address, | héreby confirm that the limited tiabilin: company has ﬁl #
notifidd’infvrigng f chgige.

Signatune of Repistered Agent

Division of Corporationse P.0). Rox 6327e Tallahiassee, F1. 32314

FILING FEE: $25.00
INHSIE {2/14)




