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COVERLETTER

T(:  Registration Section
Division of Corporations

NABISON ENTRPRISES LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submatted for filing,

Please return all correspondence concerning this maiter o the following:

KITURRAM W GHORI

Name of Person

NABISON ENTERPRISES LLC

Firm/Company

PO BOX H21H16

Address

RICHMOND VA 20224

Ciy/S1ate and Zip Code

AZARZOQBIZGNATL.COM

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

For turther information concerning this matter. please call:

KHURRAM W GHORI 260 503.2222
at { }
Name of Person Arey Code & Davtme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce. FL 32303

Enclosed is a check far the following amount:
w523 Filing Fec O 855 Filing Fee & Centificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursweant to the provisions of sections 603 0114 or 6050116, Flarida Statutes, the undersigned limited Dabiline compan
sthmits the following statement in order o change (s vegisicred office or registered agent, or both. in the Swate of Florida.

1. Name of'the limited hability company: NABISON ENTERPRISES.LLC
2 10335 CROSS CREEK BLVD STE 86 TAMPA FI. 33647 b PO BOX 12116 RICHMOND VA 23224
Prinvipa] office address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Newe: MAY BIE POST OFFICE BOX)
32002014 LA4000EER2 85
3. Date of filing/registration in Florida 4. Document number
5 KHURRAM W GHORI

(a
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stane:

JG335CROSS CREEK BLVD DTE46

Registerad (hiice Address
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(b
Enter name of NEW Registered Agent and/or NEW Registered Office address:

IS

3126 NET DR UNIT 324

NEW Regisered Oftice Address:

TANMPA FL33()34

If the limited labihity company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liahiliy company. it is hereby confirmed thar the change(s)
was/were authorized by an atfinnative vote of the members of the limited lability company or as otherwise provided in

the articles of vrganization or the operating agreement of the himited liability commpany,
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Signature of 4 member o authorized represendative ofa member Primied or 1yped name of signee
Fhereby aceept the appoiniment us registered agent and agree (g act in this capavine, | jurther > { np!
provisions of all siatuies relative o the proper and complete pevformance of my duties. and [ am fomilior with and accept
the vhiigarions of my position as registercd agent as provided for in (_h;:‘jh'(:r o5, F.S Or i this document is being fifed

to merely reflect a change in the registered (_)71>I('(’ acddress, Therehy confiran that the limited Tiebilivg compamy ltas been

stotificd i writing of tiis change.
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:}grcc (o complv with the

Sign:uu}bfdf‘Ruﬁatcrcd Agenl
Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314

FILING FEE: 825.00

INHS IS (2/14)



