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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2015

KHURAM GHORI
3709 W HAMILTON AVE UNIT 4
TAMPA, FL 33614

SUBJECT: NABISON ENTERPRISES LLC
Ref. Number: L140Q00046285

We have received your document for NABISON ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00014441
Registration/Qualification Section

www.sunbiz.org

Nivician nf Carneratione . PO ROYX £297 _Tallahaccans Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ NIpGLSoN  ENTEEP RicES, LLE

Name of Corporation

DOCUMENT NUMBER: o 7le 15

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

LMW R AN W G oy

Name of Contact Person

NAB SO ENTERPAISES , LLE
Firm/Company

2704 W: VAMIL To/ AVE g1 4

dress

TNAMRA FL-3B6\Y

City/State and Zip Code

A=AR=Z 0061 @6 paiL - Com

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

For further information concerning this matter. please call:

QU A Aiopd a Bbo ) §Q3-r22T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(03/12)




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

Florida.
I. Name of the limited liability company: N N®)opn  ENTER QRISES, LLC
2. @ _270A Wo HAM)LTon AVE & 2. Rox 2704662
Mailing address of limited liability company:
(Nate: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

SULTE 4
TADMD A FL—'}—?—A—&&F
236 1Y
L\ poopo4Ub28s

WMl = )a0py
4, Document number
74
6

Date of ﬂ]ing/regisrtratior{ in Florida

3
5. () MR EAM ) Gl ) SBN BeacH Rivee ¥n WinDERMERE J7L- 3YU

Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:

~TaMPa FL-35688

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Sans\ Brher pVEEAD -
Wi D ERMELE 54786 £ D
Bi-ag i SR sy
R S s —
0 EVRRNA wo (1p AN T
Enter name of NEW Registered AEcn\t and/or NEW Registered Office address: EQ—( < ‘["“"‘
:.T"‘::.'- s Folimar,
LEoE [T
ST09-W  WWMILTON  AVE SCow o
=Rl
T 3

NEW Registered Office Address:

SUWITE 4 TTAMPA FL-33601 4

.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 the operating agreement of the limited liability company.
L 4
j&wﬂ’ WEHUAEAM W 4 HolR)

Printed or typed name of signee

Signature of a member or authorized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the ob!iﬁatmns of my position as registered agent as provided for in Chapter 605, F.S. Or, r{’ this document is being filed
iability company has béen

to merely reflecl a change in the registered office address, I hereby confirm that the limited
notified’in writing of this change. .
I
Nf’é’*/ Mo
Signature of Registered Agenlj/ V
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (2/14)



