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; COVER LETTER
TOD:  Registration Seclion
Division of Corpovations
NUBISERA, LLC
SUBJLCT; L
Name of Limited Liability Company
. Dear 8iv or Madam;
The enclosed Registersd Apent/Registered Office Change and fee(s) ara submitted for filing.
Please raturn all correspondence soncerning lbis maer (o 1he following:
Juan C, Olamendy
Name of Person
NUBISERA, LLC
Flrm/Company
175 FONTAINEBLEAU BLVD, SUITE 1R4A = -
Address F"T "’E""
ZE o om i
MIAMI, FL 33712 > oo "x
PR o - i
Cliy/S1ate and Zip Code e | s
juanc.olamendy@nublsera.com I 7
T B-mail addrese: (to be nsed for future annual report notification) £ i
ST
’ O
Por furiher information concerning this matter, please call: »
Kanstha Bishop 1 (800 N 567-4397
]
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:!
Regisiration Seetion Reglatration Segtion
Division of Corporalions Division of Corporations
Cliftan Bullding P.O, Box 6327
2661 Bxecutive Center Circle Taliahasses, Plorida 32314

Tallahassee, Florida 32301
Enclased s a cheelk for the following amownt:

(i $25 Filing Fes | O $55 Filing Fee & Certifled Copy
INHISIS (2/14)

(((H16000040866 3))),
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED UIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Staiutes, the wndersigned limited Tiablitty company
submifs the folfowing stataiment I order fo change its registered office or registered agent, or both, i the State of

Florida.
1. Name of the lmlted llability company: NUBISERA, LLC

2. (a) (b)
Principal oftice address of tiuthed Nabllity company; Mailing sddress of linvilad Jinhility comppny:
(Nate: MUST BE STREET ADDRESS) {Notg: MAY BE POST OFFICE BON)
175 FONTAINEBLEAL BLVD, SUITE 1R4A
MIAMI, FL 33172
01/25/2016 ' L16000021076
3. Date of filing/fregistration In Florida 4, Docuinent number

5 @)
Reglstered Agent and Registered Office shown on (he records of 1he Florida Dept. of Sinte:

PPA HOME SUPPORTS SERVICES, INC.

Registered Oftice Address  (AJOIST BE FLORIDA STREET ADDRESS)

175 FONTAINEBLEAU BLVD, SUITE 1R4A

MIAMI ,FL33172
5
(b) —k 8
Biior nomo of NEYY Reglsterod Agent and/or NEVY Repisiersd O files nddreys: - = =
NEW Reglstered Office Addresy: i;" T 1
1540 GLENWAY DRIVE N i
i
S5 o ©J
TALLAHASSEE Fi, 32301 =i =
, =

I 1he limited liability company is nol organized under the laws af the State of Florida, it is hareby canfirmed that afler
the change or changes ars inade, the Florida streel address of the registered office and the husiness offlce of the registered
agent will be idenlical. O, in the case of a Florlda limited llability company, it Is hereby confirmed that the change(s)
was/were anthori2ed by an affirmative vore of the members of the limited Habllity company or as otherwise provided in

the artleles of arganization or the operating agreement of the limited liablity company.
Juan Carlos Olamendy

Minted or typed name of signee

wthdrized reprosontative of 1 wember
hy et the

Signoature of o teml
Fhereby uecepf tha appeintment as reglstered agent and agree tg aci in this capacity, Ifinther agrea 1o con
praw‘:!ri]ns af :{rjﬂ smru’f)ff relative fo mf pm!)er nﬁd complele peyfarmonce of 13%‘; duffe.r, r{:df an ﬁmn‘ﬁar u-il'i:lJ and aveepf
the obligations of m,}r position as regisiered ageni as provided j{»' tit Chaprér 605, F.8. Or, If this document is bahggﬂ!ea’
fom agﬁu’q{?qcmc a?:ge In the ragistered offlce address, 1 htreby confitn that the Hmtred hability compeny has béen
notified D veriting 0_/[ this change,

~-., ,Kanetha Bishop,Asaistant Secrstary

Igus pistered Agent

Division of Corpeorationss P.O. Box 6327 Tallahassec, FL 32314
FILING FEE; §25.00

INHS 18 (2/14)
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