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COYER LETTER
TO:  Registrution Scction

Division of Corporations

SUBJPICT:_Numer Ore Prvucj'{ons LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Dom las Hanni ' Q& n
Name of Perdon

Number Ore Auctions WL

Firn/Company

1o Edqe,wad'er Dr Swite A

Address

Orlando  FL 3223

JCil)’/‘S[ii[L‘ and Zip Code

X, dhannigqen (@ hovmia, L o ule

E-mail address: (10 brused for future annual report notification)

For further information concerning this matter, please call:

X . 2o,
bow\[as H&ﬁr\lqah a GOy 10 3%
Name of Persot? Area Code & Nayvtime TLlehUIlC Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

XS Filing Fee O $55 Filing Fee & Certitied 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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: NUJY\ b'ﬂr Ont A'u—(jvl ons \ LJ—tC

2. (&) (b
Mailing address of limited liability company:

Principat otfice address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
318 Arcadia Lane

Llio Edgfwa'fer e Suiteh
Orlandp , FL 33%]0 (e leb ratiop,Fi. 34747
12000 154457

(2110 {2012
4. Document number

EN Date of filing/registration in Flonda

5. (a)

Registered Ageni and Registered (OHTice shown on the records of the Florida Dept. of State:

. J-Oﬁl’\lxc}; MQM] {PJ’T

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] P
lo 110 Edg-@uﬂf@pr Suite L
'
Or[andp FL_328/0 o
~J

(b)

istered Office address: R c

Enter name of NEW Registered Agent and/or NEW R
Do uqqu H&anqan
-~ S

NEW Registered Office Address:

315 Arcadio lane
Celebration FL 34747

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
the business office of the registered

change or changes are made, the Florida street address of the registered office and
hereby confirmed that the change(s)

agent will beddentical. Or, in the case of a Florida limited liability company, Il is
orized by an affirmative vote of the members of the limited liability company or as otherwise provided in

f organization or the operating agreement of the limited liability company.
Soshwe MM/

Printed or typed name of sighee

Signgwdfe of a member or authorized representative of a member
{ riereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisidns of all statutes relative io the prf()fzer and complele performance of rgy duiies, and [ am familiar with and accept
ageni as provided for in Chapter 605, F.5. Or, if this document is being filed
ﬁp m that the limited liahility company: has been

the ob!i?ations of my pusition as registere
lo merely peflect a change in the registered office address, | héreby confir.

notified 47 vitipg of thes change.
Y /j%&_ —&

Siggdurddf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00

was/were a
the articl

e
‘/
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