3o HGT

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

500252543895

10/21/13--01026--014 *%175.00

ren
> oo
i ri-) g
mie T3 [ ] "; 1
STy < i
T i - R
P
Tn r poe
ned —— H
A "
R 1"":" 1
- P
- s -4 e
L %
(] -] $
HA o
—om T

oct 25 108
T CuUiNE




d : COVER LETTER

TO: Registration Section
Division of Corporations

. sumpcr. Nadia Equity, LLC

| Name of Limited Liability Company

i 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:

Nathan M Workman

Name of Person

Radius Law Group

Firm/Company ; -
— e
301 W Bay Street, 14th Floor, Suite 14103 w2
‘ Address : I_k" Eu‘ !
| soe B
| Jacksonville, FL 32202 =59
City/State and Zip Code
nworkman@radiuslaw.com
E-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:
Nathan M Workman .+ 104 1 325-9325
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 Taliahassee, Florida 32314
Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee QO 855 Filing Fee & Certified Copy

INHS I8 (5/08)



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 company submils 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: Nadia Equiy. LLC

2. (a) Principal office address of limited liability company: 3001 SW 3RD AVENUE

(Note: MUST BE STREET ADDRESS) MIAMI. FL 33129

3001 SW 3RD AVENUE
MIAMI, FL 33128

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L13000022197
4. Document number

i . 02/12/2013
l 3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MARKQ, DAVID E

Registered Agent:
e S
re =
Registered Office Address: 3001 SW 3RD AVENUE =
MIAMI, FL 33120 S o
e —

A

iy el

(b) Enter name of NEW Registered Agent and/or NEW Registered Office add.i'.g_'scg: e )
[ .:.'.‘ o 5, :*,5
NEW Registered Agent: WORKMAN, NATHAN M ; U
—
NEW Registered Office Address: 301 W BAY STREET
MUST BE FLORIDA STREET ADDRESS, 14TH FLOOR, SUITE 14103
JACKSONVILLE, FL 32202 ,FL

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 members of the limited liability company or as otherwise provided in the articles of organization or

“\Tﬁ%ﬁating agreement of the limi%ﬁty compg ny>~.
H T =

= 7

Signatu ember or authoriZed representative of a 1 (nyér

James E McDonaugh IV, Member/Manager

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to

comply with the provisions of all statules relative to the proper and complete J)erformance of my duties,
{ ithaind, dccept the obligations of my position as registered agent as provided for in

if this document is .emg filéd to merely reflect a cfrar:iggz in the registered office

v that the limited liabtlity company has been notified in writing of this change.

Sigﬂ:t(/wf: of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 {05/08)



