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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

KHURRAM W GHORI
PO BOX 42116
RICHMOND, VA 23224

SUBJECT: NABISON ENTERPRISES LLC
Retf, Number: L14000046285

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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
‘Regulatory Specialist Il Supervisor Letter Number: 320A00000711
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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NABISHN ENTEMRASES , LLe

Name of Lumited Liability Company

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

Plcase rewurn all correspondence concerning this matter to the following:

K@M W 4 Hegi

Name of Person

NADIGo N  ENTELAPRNGES ,LLC

Firm/Company

Address

TVUWEA - F e 22647

Cuty/State and Zip Code

Rzapg = n @F:‘\ & o | L« Coa

E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

LHUR PAM el w(Rér ) 597-2222

Name of Person

Arca Code & Davtime Telephone Namber

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroge Street, Suite 810

Tallahassce. FIL 32303

Enclosed is i check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSLS (2/14}



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

PR

Pursuani 10 the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liabilin company
submits the following starement in order 1o change its registered office or registered agent, or boih, in the Siate of Florida.

.. R .y ] ; i - - H i py | f
1. Name of the limited hability company: N(\‘?—)' %‘D /\f ‘./:: /V [ = }—-{Pﬁ“—\ 5 c g_r Z/Ld
—
2. 03855 ¢RosS chepik HIVIHL
Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOY)

TVAMPA. FL - 23097 Lo P0X 421
Racdmpyd VA AZaaY

03] 20 2014 LK 0000 Y EARY

3. Date of filing/registration n Flonda 4. Document number

50 _VAWNRRAN WA Atke\ V0ER) BAY iy e pe i

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

T 558 —TAmPA P L - 323445

chiswrcd Offhce Address (MUST RE FLORIDA STREET ADDRESS)
ied g \BDEKY Hlt e be L&
“THerl o 165 %A o554 FL~7.35492 T

(b) WU ERAAM W G HoRd -

Enter name of NEW Registered Agent and/or NEVW Registered Office address:

it

0

(0335 c.o0se C PEEIL WVD S7EH

NEW Registered Office Addiess:

—TRAMPA -~ £ L2364
L5347

If the limited Hability company is not organized under the laws of the State of Florida, it s Lereby confinned thut atter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida mited hability company, it is hereby confirmed that the change(s)
was/were authorized by an altinnative vate of the members of the imited hability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
.
M’@W‘Q—- LNV E R A W 4 No )

Signature of a member or authafized reffigsentative of a member Printed or 1yped name of signee

I hereby accept the appoiniment as registered agent and agree 1o act iv this capacity. |{ further agree (o comply with the
provisions of all statutes refaiive to the proper and complete performance of myv duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.50 Or, if this document is being filed
to merely reflecl a change in the registered office address, | hereby confirm that the limited liability company has héen
notified in writing of this change.

Nedin
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Signature of Reyistered Agent !

Division of Corporationse .0, Box 6327e Tallahassee, FIL. 32314
FILING FEE: 82500

TRTE R N e ™Gl An



