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COVER LETTER
TO: ‘ Registration Section

.
Division of Corporations

sumiEcT: _ NEXECQOM LLC ‘i/b/@‘ Jultur

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

MATTHEN MUCARSKT

Name of Person

TRW A TNC.

irm/Company

WYY Eaunl CIRLE
Address

BNWN Beficr, FL. 3347

City/State and Zip Code

Saled @ (&t fcomn Gt

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

For further information concerning this matter, please call:

Stawy Harny

a (IS ) ¥03-Jof
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
\Clifton Building P.O. Box 6327
%661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
b
Englosed is a check for the following amount:
9/;25 Filing Fee

O $55 Filing Fee & Certified Copy
!
INHS18 (2/14)
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LIMITED LIABILITY COMPANY
submits the foifo :

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
owing statement in order to change its registered office or registered agent, or both, in !

2. (a)

: “in the State of
1. Name of the limited liability company: NE)( Edoyn _LLC dv/b /ﬁu \Su CCUK,
@) _1§YY EQuud Gl

Prmc:pal office address of limited | 1ag'ifrty company:

o __IMY EQuul Gire £
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability c::n;any:
(Note: MAY BE POST OFFICE BOX
ﬁo\dwmd BehcH  FL 3312 6WW BeAcH, FLI3Y72
o) [og /ao/’l L{Godeo ot Ay
i Date of ﬁlmg/reglstratlon in Florida 4, Document number
5. ORARAME CREATINNS NETW I RL, TIaic
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
[

(350 FrospPECITY FARMI Koap H vl E
Registered Office Address

-t
i
e >3
= TR
MUST éE FLORIDA STREET ADDRESS) pzo '&T" il
LR whre
i W
FALn BEpcH GARDENS, L. 33410 L, ror
- -y -
. i 3 -‘:“ [N
' , FL. et
£ op
W
(b) e 5
Enter name of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Office Address

MATTHEN NOCARS I
05§ FoaulS CiRLLE

) BBRCH

FL. 33V~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorj

the change or changes are made, the Florida street address of the registered office and the business office of the registered
i izatj the operating agree,

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rmative vote of the )
¥ c

rs of the limited liability company or as otherwise provided in
of the limited liability company.
Signatlire of a member or authorized representative of/ member

I hereby acaj:re%t] the appoiniment as registered agenr
14
the obligations g

HATTHEN MICARSKL-

dned ag
pmwstons of all statutes relative to the pr er and omple performance ofm
afledi

Printed or typed name of signec
dree to act in this capaczty I further agree to camﬁly with the
b perfor utzes and 1 am familiar with and accept
position g rcgmere ent ap provided for in Chapter F.S. if this document is being filed
she reg:stered ﬁ‘ ice gddress/I hereby confp rm that the hm:ted iability company has been
notifie rl // 2C
Signature of Registered Agent |
MATTHEwW Mocg -
tvision ol' Corp
INHS18 (2/14)

th
LING FEE: $25.00

assee, F1. 32314



