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COVER LETTER

o

TO:  Registration Section
Division of Corporations

woseer. NIETOMI117, LLC

Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitied for filing.

Pleuse roturn all correspondence concerning this matter to the following:

Justine Karnell

Name of Person

+

Registered Agent Solutions, Inc.

Firm/Compuny

1701 Directors Blvd, Suite 300

JISSYHY 1IN

16 40 ANYL 3933

14

nZ OV LI UV HOE
a3aiid

Address g 2
pry
Austin, TX 78744 ) 3=
City/State and Zip Code
notices@rasi.com )
E-mail address: (to be uscd for futurc annual report notification)
For further information concerning this matter, please eall:
Justine Karnell 888 7057274
Nume of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations [Zivision of Corporations
Clifton Building P.O. Hox 6327
2661 Executive Center Cirele Tallahassce, Florida 32314
Talluhassee, Florida 32301
Enclased is a check for the following amount: "
W $25 Filing Fee O 552 Filing Fec & Certiticd Copy

INTIS18 (2/14)

(((H17000072508 3)))



-> Florida S0S 8%

(((H17000072508 3))):

03/17/17 08:47AM PDT Registered aAgent Soluti ;
08176383 Pg 9/15 B utions, inc.

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

Pursuant fo the provisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned limited liabili
submits the following stutement in order 1o change Hs registered office ar registered agent, or hoth, in the State of

Florida.
NIETOMI117, LLC

Name of the limited liabitity compuny:
(b}
Mailing address of limiled liability company:
{Nute: M, I

2. (8)
Principal oltice address of imited Linbility company:
(Note; MUST BE STREET ADDRESS)
198 HECTORS CREEK LANE

198 HECTORS CREEK LANE
FUQUAY VARINA, NC 27526 FUQUAY VARINA, NC 27526

1

08/11/2016 L16000150754
3 Date of Miling/registration in Florilu 4. Document number
5. {(a)
Registered Agent and Registored Office shown on the reeords of the Florida Dept, ol State:
INCORP SERVICES, INC. Vo
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 o
Pen  ma
>0 =
(b) T = 7-'
Cnter nume of NEW Reglstered Agent and/uvr NEW Repisigeed Offlee address. (":5‘,* X —
7 3 R ; :
, . R S S i
Registered Agent Solutions, Inc, ""5‘; m )
NEW Registered (MVice Addregs: gm > )
. . T D )
155 Office Plaza Dr., Suite A 22 =]
ARSI N )
- o
Tallahassee g 32301 - ‘
Ifthe limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that atfter
the change or changes are made, the Florida street 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 ufficmative vole of the members of the limited liability company or i otherwise provided in
the artickes of organization or the operating agreement of the limited linbility company.
) Mandy Theobald -
ute of & memb®r or anthorized representative of a member Primted or lyped name of signee Vo
! herehy accept the appointment as registered agent and agree to aot in this capacity. | further agree o comply with the
provisions ¢ b{',’,y _\;ur,ﬁf\- relative to még proper ahdd f.‘nmph.’ﬁ:’ performunce ()f!ﬂ'_# diticy, and 1 am ﬁmu’liar wir_ﬁ gngi aceop!
the uhh%'amm.\‘ of my position us rcgj.vrw'uJ agent as provided for in Chupeér 603, F.5. Or, if this document is heing filed
o merely refloct w ghimge in the registered nffice address, 1 hérety canfirm thai the limited liability company hay Héen
notified in ln'r ing of this change,
s Justine Karngll
Signature of Jfopiiersl Agent Agsistant Sacretary
Division of Corporationse P.Q. Box 6327 Tajlahassce, FL 32314
FILING FEE: $25.00
(((H17000072508 3)))
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