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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \NCQ’\’ O\/OU/\O\E \JEC ; U_,C,

“~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 io the following:

AFaoetin Snope

|
Name of Person

Neer Dwnge NEC, LLC

iy m/Cu:npdlw

s Concord Dy

Address

Cocgelloerey, BL 22707

Cit}//Slalc and Zip Code

¢onope @ \Jeconline (om

E-mai] adtress: (to be used for future annual report notification)

For turther information concerning this matter, pleasce calk:

C/_’k\’z&\x/\ g\NDPC AR F40-5500 exd 4

Name of Person’ Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Mivision of Corporations Division af Corporations
Clifton Building MO Bax 6327
2061 Lxceunve Center Cirele Talluhussee, Floride 323174
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁSZS Filing Fee O S35 Filing Fee & Certified Copy

INHSIS (/1D



r »
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent o the provisions of scctions Q050814 or 6050016, Florida Staiutes, the undersigned fimited fiahiline company

submits the jullowing statement in order 1o chunge its registered office or registered agent. or both, in the Staie of
Florida.

[ Name of the lmited hability company: \Néé-\_ O\(avlié \J"E:C. LLC
2w _\WNeer Dvanae NeC, LLC ) _Wegt Dvanae Nec U

Principal uflice Seberess oi'limih.'\{linhility cumpany;
{(Nore: MUST BE STREET ADDRESYS)

Mailing uddrl‘s!ul'limilcd liabtlity company:
(Note: MAY BE POST QFFICE BOX}

85 Concod D 2040 Profeccional Dy
Cckééé\‘ne(\fﬁ TL 22707 \eeglou@ L 3493%

slizlooll L b0000AIDE T

L . . . N .
Date dt filingfregistration in Florida 4.

5. (a) é\NOIO@; F\\?a\:f"\’\

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

3

Document number

S,
(S

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

\&\5 CDWCO\(d D( . ﬁ #
(nsllrevy FL o L7A0F A

=
.
(b} — &
Enter mirme of NEW Registered Agent und&:@)\\' Repistered € ice mldrc.\_.\) ;_':')

West Dvange NeC UL

NEW Registered Office Address?

b2 Weal (blonied Dv
O&\\(\lf\\/\@\ w AR

I the Timited liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made. the Floridu street address of the registered office and the business office of the registered
agent will be wdentigs r. in the case of a Florida limited liability company. it is hereby confirmed that the changets)

i Fan attfirmgive vote of the members of the limited hability company or as otherwise provided in

%ﬁuing agreement of the linited liability company.

Signature of a member or authorized representative af a member

Printed or typed name of signee

herehv aceept the appointment as registered agemt and agree 1o act in this capaciiv. [ further agree o complvowith the
provisions of all statutes relative to the proper and complete performance of myv duties. and Lam familiar with ind accept
the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, r{ this document is heing filed
to merelyv reflect a change in the registered office address. hereby confirnt that the imited Tiability company hax been
notified in writin this clgmge.

-

Signature é{lﬁglslurcd Agent (D

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {2714



