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COVER LETTER

TO:  Registrauon Section
Division of Corporations

NB Office Ventures, LLC

SUBJECT:

Name of Limited Liability Company
Pear Sivor Madan:
The enclosed Registered Agent/Registered Oftice Change and feets) are subnutted tor tiling.

Piease return all correspondence concerning this matier to the following:

Mohamed |. Ali Eloutm

Name of Person

NB Office Ventures, LLC

Firm/Company

9504 Beachberry Place

Address o S
oo R
ot S
Pinellas Park, FL 33782 r;
City/State and Zap Code N ey
o BT
pcaldimonroe@aol.com - Sl
- 7';.'—:
E-muil address: (to be used tor tuture annual report natification) ’_ﬁ ?:

Rk

For further information concerning this matter. please call:

Mohamed |. Ali Etoum 727 )347-5242
HIN|
Nume of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Sechion Registration Scetion
Divisian of Corporations Divigion of Corporations
Clifton Building PO, Box 6327
2661 Excenuve Center Circle Tallihassce, Florida 32314

- o

Tatluhassee. Flonda 32301
Enciosed is o check for the following amount:

M 825 Filing Fee 2 535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603 0116, Floridu States, the undersigned timited Lahility compamy
submits the following swrcment in order to change its registered office or registered agent, or both, in the State of
Filaricla,

NB Office Ventures, LLC

. Name of the ltmited liability compans:
(h)

2. ()
Principal affice address of limited linbthty compuany: Mailing address of mited Hability company:
{Nate: MAY BE POST OFFICE BOXN)

{Note: MUST BE STREET ADDRESS)
9405 Beachberry PI

G405 Beachberry PI
Pinellas Park, FL 33782 Pinellas Park, FL. 33782

05/29/2015 L15000094188

3. Drate of Aling/revistration in Florida 4. Document number

5. at o . _ _ -

Registored Agent and Registered Oftfice shown on the revords of the Flunda Depr. of State:

Mohamed Ali

Registered Otice Address

(MUSTRBE FLORIDA STREET ADDRESS)

9405 Beachberry Place > :
. < L
Pinelias Park £l 33782 IR
T r £

e Is
PR

(k) = iac
Later name of NEW Registered Apent and/or NEW Repistered Office address: —_-: .
.
> =
o .
'J'] -

Mohamed I. Ali Eltoum

NEMW Registered Otfice Address:

FL ) _

It the limited Habiity company is not organized under the laws of the Swate of Florida. it s herehy contirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited habiliy company, icis hereby confirmed thin the change(s)
wasfaere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gLgrugnization og the operating agreement of the limited hability company.

LU LU et / {2t _MOLIQMJ',;/ ﬂ[.' L{',L Fogwn

Printed or wped name of aignee

wure o'y member ur authorized représénative of g member

AWl By .
fhevehy aceept the apyPuitment us 1':(;;.!;}&'(/ agent and agree (o act in this capacine, | further agrec to comply with the
provisions of @il statuwies refative 1w the proper and complete performdnee of my duties, and I.umﬁmu‘ﬁur with and aecept
the abligations of my position as registered agent as provided jor in Chapter 603, F S0 (hr, j{ this document is being fiicd
to mevely refleet a change in the regisiered office address, | hereby confirm thar the limited Tiahilin: company has heéen

aotified in writing of this chunge.

Signd

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INFIS IR (2. 14



