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COVER LETTER

. 2
. =
TO: Registration Section AT N
Division of Corporations Es “’ ?;‘;
s P
et \
. [l
NEWBEST PLLC et ¥
SUBJECT: -
Name of Limited Liability Company e =
’ e Q
Dear Sir or Madain: J‘-::, <
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Marivic Viila
Name of Person
NEWBEST PLLC
Firm/Company
1507 Buenos Aires Boulevard
Address
The Viltages, Florida, 32159
City/State and Zip Code
mvilladr@gmail.com or nolid.reyes@aol.com
E-mail address: (to be used for future annual report notification)
IFor turther information concerning this matter. please call:
Marivic Villa (325 ) 561-6299
at
Name of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 325 Filing Fee QO $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the p

submits the following

rovisions of sections 603.0114 or 603.0118, Floridu Statutes. the undersigned limited liability company
statement in order (o change is registered office or registered agenm, or both, in the State of
Flarida.
e L
1. Name of the limited liability company: Newbest PLLC
2. (a) 1507 Buenos Aires Blvd. (b) 1507 Buenos Aires Blbd.
Principal office address of fimited liability company: Mailing address of itmited liability campany:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
The Villages, Fiorida 32159 The Villages, Florida 32158, USA
November 4, 2014 L14000171481
3. Date of filing/registration in Florida 4. Document number
5. (@) United States Corporation Agents, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
13302 Winding Oaks Court, Suite-A e =
=T e
Registercd Oftice Address (MUST BE FLORIDA STREET A DDRESS) — o -=
. B = ]
> '
r_!‘.l’-;-v_: =
Tampa 33612 USA LA
« FL A.-r-l Aw =
. x
Noli Delos Reyes e @
(b) y 2 on
Enter name of NEW Registered Agent and/or NEW Repistered Office address: e O
1507 Buenos Aires Blvd.
NEMW Registered Gifice Address:

The Villages

FL 32159

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changes are made, the Flori

agent will be identical. Or, in the case

wasw

ere-anthorized-by g
7%0\0r/gan'iza ion
/L

members of the fimited liability company or as otherwise provided in
the ement of the limited liability company.
2/ Y¢ [ Marivic Vil
Sigrhlure of & member or suthorized rcprcscnmy(c of?hucmbi:rlf" )O_/ ]

e
Lhereby accept the appointment as registered agent ahd agree 19 adi in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o er and compleie performance of my duties. and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.S. O
to merely reflect f rhange in the registered o/i’ﬁce address, [ here fj
notified i writhigf/of ihis change, ™

r, if this document is being filéd
hy confirm that the limited liability company has been

street address of the registered office and the business ofTice of the regisiered
“losi

dd limited liability company, it is hereby confirmed that the change(s)

the pro

Printed or typed name of signee

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS 8 (2/14)



