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COVER LETTER

3

TO:  Registration Section
Division of Corporations

NINAN REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and tee(s} are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

PAULO DE BASTOS

Namie of Person

REGISTERED AGENT SERVICES OF FLORIDA LLC

Firmy/Company

8551 W SUNRISE BLVD SUITE 100

Address

PLANTATION, FL 33322

City/State and Zip Code

admin@hodeba.com

E-mait address: {to be used for future annual report notification)

For further information concerning this matter, please call:

PAULO DE BASTOS (954 )4520030
at
Nanic of Person Arca Cede & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:
M4 $25 Filing Fee U 555 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.0114 or 605.0116. Florida Sratiies, the undersigned fimited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company:

NINAN REAL ESTATE LLC

2 () 12025 RIVERHILLS DR (b) 12025 RIVERHILLS DR
Principal office address of limited liability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
TAMPA, FL 33617 TAMPA, FL 33617

10/22/2015 L15000180075
3 Datc of filing/registration in Florida 4, Document number
5. (a) INTERNATIONAL TAX & COMMERCE ADVISORS LLC

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

12025 RIVERHILLS DR

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

TAMPA

. FL336‘!7
(b) REGISTERED AGENT SERVICES OF FLORIDA LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address

R

(A REAN

8551 W SUNRISE BLVD SUITE 100

NEW Registered Office Address:

P

PLANTATION

g0 :1IWy 8- U4y 6102

MK

33322

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casce of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorize

PAULO DE BASTOS, manager
ative of 3 member

{ hereby ace
provisions of a
the obligatic
to mm'{";‘

Printed or typed name of signee
Doffitment as registered agent and ugree to act in this capacitv. | further a

ree 1o complyv with the
statutes relative to the proper and complele performance of my duties, and I am ﬁrmi!iar w:’t;: and accept
ations of my position as registered agent as provided for in Chaptér 605, F.S.
v reflect a change in the registered « ﬁ"

. . Or, if this document is being file
1erei) ¢ ffice address, | hereby confirm thar the limited Tiability company has béen
notifivd in writing of this change. ‘

Signature of Registered Agent—

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: 525.00
SHOIR (/143



