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COVER LETTER

3

TO:  Registration Scction
Division of Corporations

sumecr: NFMP HOLDING S, LLC

Name of Limited Liabihty Company
Dear Sir or Madam:
The eaclosed Registered Agent/Registered Office Change and fee(s) are submitced for filing.

Please return all correspondence conceming this matier 1o the following,

PATRICw. Bunyi N D

Name of Person

NFMP ROLDINGS L)L C

Firm/Company

K245 ONBERRY K pAD

Address

Ihcsovitle £ 25,

Cil}'/Sl:liL" and Zip Code

Luh%? %’15@ G\W\@_(L - Cem

Elmail address: ((0be used for future annual repart notification)

For further information concerning this matter. please call:

J‘t)ach“t'c;k BL(H\/I ad qot ) DTH - DB

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remistration Section Regisiration Scction
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Excounive Center Cirele Tallahassee. Flonda 32314

Tallahassce. Flornida 32301
Enclosed is a check for the following amount:
§ S25 Filing Fee O $55 Filing Fee & Cerntified Copy

INHSIS (2/14)




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

Prrsuant 10 the provisions of seciions 6050114 or 6050116, Florida Stamies. the unelersigned limited liabihie company
suhiin the following statement i order t change iy registered office or registerced agent. or both, wn the Sare of

NFMP HOLDINGS  Lic

Florudet,

[ Name of the limited habidity company:

2.(a) (b)
Principal office address of Inmited hability company: Muathine address of limited Habiluty company.
{Nete: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BEN)
1052 PowreVippa  Bivd {052 Ebyre VipRe Dyvp
Dottt Vione Prdcu 20082 Pope\Viops Cxack JL 37042
ot |o7 [2015 11500006 0548
Ry Datk of filing/registration in Florida 4. Daocument number
5. NASIR QJHAH‘D N\ o
Registered Agent and Reetstered Oitice shown on the records of the Florida Depl. ol State: T, ™
- o
E
Registered Otfice Address (MEUST BE FLORIDA STRIET ADDRESS) ‘,) > :__
P, T
{CT52 LCNTT: \/EDQA BL\;Q L I
Potrig \f P e & o s @
i VEDRp Drpey o & p_ 32082 Lo
™}

b PATRICK. D Pyl

Enter name of NEW Registerced Agent and/or NEW Registered Office addressy

NEW Registered Offiee Address

%245 Baver2Ry oo

JACKSONVILLE FL_3225%

If the Hmited Lability company is not orgamzed under the Taws of the State of Florida. it is hereby confirmed that afier
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 linuted hability company. it is hereby confirmed that the changegs)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the limited liability company.

Patviue T Bown|

Printed o1 tvped name of mgnec

Sigmaiie of a mcmkjl ot authorized representative of a member
Fherebhy aceepr g appaointment as regisiered agent and agree to act in this capucie. 1 further agree to comph-with the
provixions of afl statnics retative to the proper aid comptete periormance of iy dutivs, dnd { am familior with and accept
the oblications of my position as rc'g.'.\'mrcc/aj’cn.f as provided for in Chaprer 603, ]S, Or, i this document is bemny filed
to merel redlect a Shgmge in the reSistered office address. [ herehy confirm that the linited Tiahilin: company has been
notified e writing offfus change. N ' ’

M) ‘7!5{20:‘1

Signuture of Registeredfgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $23.00

INTISIS (2140




