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COVER LETTER

TO:  Registration Section
Diviston of Corporaiions

SUBJECT: /”NC VEA}TL{KES‘ i LLC-

Name of Lunited l.,iahf{il_\' Company

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

Please return all correspondence concerning this matter to the following:

mldHPfEL- J CICHOI\(I FRes.

Namwe of Person

Firm/Company

535 YawL L.

Address

LONGBOAT KEY , FLORIDA  3422¥

Citv/State and Zip Code

EFCICHoNG € GmA\L.. Comm

E-mail address: (to be used for future annuil report notification)

For turther intormation concerning this matter, please call:

Micuner CiedoN . 913 | 928~ [1He

Name of Person Arci Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetivon Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6527
2661 Lxvcutive Center Cirele Tallahassee. Florida 323 14
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
&\525 Filing Feu < §33 Filing Fee & Certilied Copy

INHSTB (278



S:I'.L\'i'lie\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603,01 16, Florida Statutes. the undersicned limited ability company
submiits the following staiement in order 1o chiange its regisicred office or regisiered agent. or hoth, i the State of
Floridi,

. Name of the limited liability company: MNC VE MT[’( f‘)g g) I\L\ - -
2. (a) MJ CHAEL T, CJQHC‘f\( (b _ _m!@”ﬂﬁl—- J; d/cH_QL

Principad oflice address of imited tahility company: Mailing wddress of tinnted ligbtlits company:
{(Note: MUST BE STREET ADDRESS) (Nure: MAY BE POST OFFICE ROXN,

585 YAWL KN 585 VAW LN
LoN6ROAT _KEY, FL. LONGBopT KEY, Fh -

TSN ¢ 34228

Marew G, 2014 L14000038550

Date of lihing/registration in Flovida 4, Document number

s w_ KAREN J. PRevaTT

Ruegistered Agent and Kegistered Ottice shown on the records ol the Florida Dept. ol Stare:

[37 S. PEABLE Beack BLVD.

Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)
Ste. 0% o
SM{U CHL?( CEI\)T’ER_ v 33573

b) Michpae J. Cioro

Enter mame af NEW Registered Agent andfor NEW Repistered OFfice address:

585 NYAWL LN

NEMW Registered Ofhee Address:

LoN6BoAT _KEY, FL
L TR

B the limited Niability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Oroin the case of a Flornda limited lability company. it s hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the anticles of organizagan or the operating agreement of the imited fiabitity company.,

A A~ MICHAEL. T. Cicpol

Sigreture of a member gt authorized representatine otz metnher N Printed or tvped riame ol sfenee
s A A - '
L herehy accept the appainiment as registered agent aid agree ty act in this copaciiv. 1 further agree to comply witis the
provisions of oll statutes relative to the proper and complete performance of my duties. and Fam fomiliar with (md aceept
the obligations of my position as regisiered agent as provided for in Clapier 603, F.80 Or if s document is beiig Jilad
o merely reflect a Change in the registered office address, Thereby confira tha tine limited Tiabiline company has hoei

notifted i writing of this change.
%.4__@ D S—

Signatore of Regiswerdd Agent

L

.l

[

Division of Corporationse P.Q. Boa 6327e Talluhassee, F1. 32314
FILING FEE: $25.00
NHS IS (21



