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COVER LETTER

T(»:  Registration Section
Division of Corporations

‘ Ninalizia's Spy Elements LLC
SUBJECT:

Nume of Limted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Michael R. Gayles

Name of Person

Firm/Company

116 Camelia Drive

Address

Fort Walton Beach, FL 32547

City/State and Zip Code

lalabull2014@gmail.com

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

For further information concerning this matter, please call:

Michael R. Gayies ( 850 , 218-2419
at
Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
Chifton Building IO, Box 6327
2661 Exccutive Center Circle Tallahussee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O £55 Filing Fee & Certified Copy e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603,004 or 6030116, Florida Statutes, the undersigned limited liahitine company

suhmits the folfowing starement in order 1o change its vevisicred office or regisiered ageni, or both, in the Staie of
Flowida.

. Name of the imited hability company: Ninalizia's Spy Elements LLC
() 7950 NW 53RD Street, Ste 337

Prncipal office address of Timited liability compuany:
CNote: MUST BE STREET ADDRESS)

Miami, FL 33166

(=)

b} P.O. Box 5210

Mailing address of limited lability company:
(Nare: MAY BE POST OFFICE BOA)

Destin, FLL 32540

02/17/2016 L16000033968
3. Date of fihing/registration in Florida +. Document number
< Offix Solution LLC
5. fa)

Registered Agent and Registered Office shawn on the records of the Flerida Dept. of State:

7950 NW 53RD Street, Ste 337

- —
' Registered Ofhice Address (MUST BE FLORIDA STREET ADDRKESS) ’: v o
v [

—_— .

- ~ "

Miami . 33166 T

. FL =z .

(N}

s B

= fm
(h) —
Enter name of NEW Revistered Agent andfor NEW Registered Office address: B .
L 8;'

Michael R. Gayles |

NEW Registered Otfice Address:

118 Camelia Drive

Fort Walton Beach FL 32547

It the himited liability company 1s not organized under the laws ot the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited lability company or as otherwise provided in
the artictes ot arganization or thesaperating agrecment ol the linnted liability company.,

;% / Michael R. Gayles
gnature ot o membe

Primed or tvped name of signee

-1
. . . . . . . ) ! ,
Fhereby accept the appointment ay registered agent and agree to act in this capacitv. { furtheragree o comple with the
provisions of all statutes relative w the pm/wr amd complefe performance of my duties. and | _an_:_ﬁum!mr with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Ov. if 1his document is being filee
o n.u_’r(}‘(\' reflect u change in the registered office addresy, Thereby confirm that the limited TigkilinG compan has héen
notified in

\'J'i.rin%mx cheangg
g
%,/ s SRt

Sigfulure of R ug'lslcrc'dj!um

authorized representative of a member

Division of Corporationse P.O. Box 6327« Tullubassee, F1. 32314

FILING FEE: S25.00
INHS IR (2014



