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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

PHYLIS EVELYN

PO BOX 157
NEW SMYRNA BEACH, FL 32170

SUBJECT: NORDIC GODDESS HOMES, LLC
Ref. Number: L15000155004

We have received your document for NORDIC GODDESS HOMES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 218A00019830
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' TO:

COVER LETTER

| Registration Section
Division of Corporations
NORDIC GODDESS HOMES, LLC
SUBJECT:

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Oftice Change and teefs) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

Phylis Evelyn

Name of Person

Nordic Goddess Homes, LLC

Firm/Company

P.O.Box 157

Address

New Smyrna Beach, FL, 32170

City/State and Zip Code

revevd8@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Phyllis Evelyn 386

ac(

) 213 -2792

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W 823 Filing Fee

INHSIS (214

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314

O 533 Filing Fee & Certified Copy
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_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY .

Pursuant o the provisions of sections 6030014 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent. or both, in the Staie of
Floridu,

: e e Nordic Goddess Homes, LLC
1. Name of the limited Liability company:

2 ) 1933 Bayview Dr

(b} P.O. Box 157

Principal office address of limited Hability company: Mailing address of limited liability company:
INete: MUST BE STREET ADDRESY) fNote: MAY BE POST OFFICE BON)
New Smyrna Beach

New Smyrna Beach, FL 32170

01/16/2017 & 2018 L 15000155004

Date of filing/registranion in Florida

5. () Phyllis Evelyn

Document number

Registered Agent and Registered Office shown on the records of the Flordu Dept. of State

1933 Bayview Drive

Registered Otfice Address

MUST BE FLORIDA STREET ADIIRESS)

New Smyrna Beach

—
., 32168 e
N P
[ f_"’,' e
(b) [no change in agent]...[see new office address below] .o
Enter nieme oE=NEWHTTIEITTg Apemtund/or NEW Registered Office addresy - \("1
__‘33 T _i
2513 Orange Tree Dnive W
NEW Registered Uitice Address: ..:,' a

Edgewater L 32141

[f the Hmited Leability company is not organtzed under the laws of the State of Florida. it is hereby confirmed tha after

the change or changes are made. the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or.in the case ot a Florida limited Hability company. it is hereby confimed that the change(s)
orized by an affirmative-

wnt of the limited liability company,

Phyllis Evelyn

Printed or tvped name of signee
Fhereby aceept the appoiniment as registered agens and agree 1o act in this capacine, 1 further agree o comply with the
provisions of afl statutes relarive 1o the proper and complete performance of my duties, and Tam familior with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed
toy merely reflect a change in the registered rgﬁ?ce address, Fhereby confirm theai the limited Tiabiline company has been
notified in writing of this change,

Signature of Registered Agent

Division of Corporationse P.QO. Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.00
INHSI8 (214



