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COVER LETTER

TO:  Registratgn Scetion
Division ot Corporations

susect: _NHN  Myarhesia

Namc of [Limited E.iability Company

Dear Sir or Madam:
The ¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

_ Nimle_ Newomowes

Name of Person

Firm/Company

149\ prather  Sound Loop

Addrcss

Wespy_ Chopel  FL - 33945
l Ci[y)S[u[u and Zip Code
Norewmyey 122
@ atoas) - Lom

E-mail addresd: (1o be' used for future annual report notification)

For further information concerning this matter. please call:

_ Nitole. Nownue ¢ a(H03 ) B2 %339

Namic of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Lixceutive Center Circle Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
EW{?S Filing Fee 0 $55 Filing Fee & Centified Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

Name of the limited liability company: NBN Rﬂ[ﬂhtﬁi&

L (b)__ 1290 Heower Toung LOop
Principal office address of limited labiliny cdmpany: 5551{9 Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B()X)

WoLoln Brapul, A ALHUD

L.

Febrvacy 24, 2004 Litpppp2s6est
3 "Dateof filing/registration in Florida 4. Document number
5. _nited swors Cocoocation Aacoxs \OC

Repistered Agent and Registered Otlice shown on the records of the Florida Dept, of State:

3502 LW NO¥S Lovce
Regi.\:tcrcd OfMce Address™ (MUST BE FLORIDA STREET ADDRESS)
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(h) Nit0le  Nugewey D dy r
Enter name of NEW Repistered Aéent and/or NEW Registered Office address: . .
L x0T
. f— < -ib r—
i ot ..
1251 Heatmer  SOung Loop =52
37 (Vs

NEW Registered Ollice Address:

Wese Cha, P\ A,

FL__BdRus

It the limited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that atier
the change or changes are made, the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. itis hereby confirmed that the chuange(s)
was/were authorized by an affirmative voie of the members ot the limited lability company or as otherwise provided in
the articles of organization or the operating ageeement of the limited liability company.
U(\ : \(\mmﬁr\_ Nicole  Npomye
Signature of & member@r aiithorized representative of o member Printed or typed name of signee
! hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complefe performance of my duties, and | am j%m.rhar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
o merelv reflect a change in the registered u}’ ice address, I herehy cunjfjrm that the limited Tiabilitv company has beéen
notified in writing of this change.

b(\- \-{}PID CUAAA

Signafure of Rdgistered Agdnt

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

INTIS IS (2 14y



