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COVER LETTER

r

TO: Registration Section
Division of Corporations

Nanesco LLC
SUBJECT:

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:

Albeiro Osorio

Name of Person

Firm/Company 3
12250 Menta St. Suite 202 ;:
Address "
QOrlando, FL 32837
City/State and Zip Code

zambrancha@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hernando Zambrano t 954 ) 232-5669
a
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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¥ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



- }
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant fo the provisions of sections 885.01 14 or 605.0116, Florida Stanitres, the undersigned limited linbility company
.:c{;bng#: the folfowing staterient in order to change its registered office or registered agemt, or both, in the Siate of
orfda.

1. Nameof the limited fiability y; Nanesco LLC

P

2. {n} (b}
Principal oftice address of limited liability company:
Wofe: MUST PH STREET ADDRESS
4101 Albemarle St. NW Apt. 613

Muailing sddress of limted Lability compay:
fiXeter MAY BG POST OFFICE BOY)

4101 Albemarle St. NW Apt. 613
Washington, DC 20016

Washlngton, DC 20018

05/02/2016 L16000085639

3. Date of filing/registration in Florida 4. Document number

5. (8

Registered Agent and Registered Oifice shown un the records of the Florida Depi. of State:
Hernando A. Zambarno

Regintersd Offico Address  (MUST AF FLORIDA STREET ADDRESS)
4101 Albamarle St. NW

Washingtan KL 20016
(b)
Enter name of NEW Registered Agent andfor NEW Regivtered Office address:
Albeiro Osorio
NEY Regisicred Offico Addross:

12250 Menta St. Suite 202

Ortando : FL32837

[f the limited liabitity mmputgcis not organized under (he laws of the State of Florida, it is hervby confinned that aler
the change or changes are made, the Flarida sireet address of the registered office and the business office of the registered
agent will bo identical. Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
was/were authorized byan affinnative vote of the members of the limited Hability company or as otherwise provided in
the aniicles of orgeniz the operating agreement of the limited linbility company.

Hernondo B Zawmbs ono

Printed or typed naime of signee

“Signaturc of & ov

I heveby nccept [lfe appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions pf all Yiamies relative fo the p:?fer mid complele performance of my duties, and fam ﬁamih‘ar with and accep!
the oblifnriom of my poesition as registered agent as, prow'dej,f  for in Chapter db.i, F?S Or, .'I' this document is being filed
1o merely reflecta cﬁanlge in the regisiered office address, I hereby confirm that the limited Tiability company has been

3

notifled In vrlting of this chonge:
L) \’E;%\
ignatun? stered Agen

Division of Corporationse P.O. Box 6327« Talinhassee, FL 32314
FILING FEE: $25,00

INHSIS (214}
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