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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2016

ELIZABETH TWACHTMAN B, o
NERD IN THE CITY, LLC -L s
4032 WATERVIEW LOOP - -
WINTER PARK, FL 32792 B <=
ST @ e
SUBJECT: NERD IN THE CITY, LLC ms ® :.l_j
Ref. Number: L16000164386 R e
o5 @
= * T
> &

We have received your document for NERD IN THE CITY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

oo
Please return your document, along with a copy of this letter, within 60 days or & -
your filing will be considered abandoned. 2 =&
- pre
If you have any questions concerning the filing of your document, please calt e
(850) 245-6051. LN
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Shelia H Young = o4
Regulatory Specialist 1l Letter Number: 916A00022794 - 2%
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NG,VC\ tn Hag Cf’!\) e

Name of Limitgd Liabilily 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:
J= 0 -
Eli Lehn Tinun Cladn cun_

Name of Person
od

G
H032  Walennew | gwp
Wl"

Firm/Compahy
Address

Winker Pary. €1 227192

City/Siatc and Zip Code

cheh Wd 12 100 91

QLG neydintne iyl @ameu | .oy

E-mail address: (to be used for future adnual rcbﬁ'Uotiﬁcation)

For further information concerning this matter, please call;

f/l,iZ&lef\ TwitAhv s w901 ) wl] - 779

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;f\GENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited fiabilin company

;:t;bmif.v the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited liability company: N CY (ﬁ 14 J(m Q M ' LL C

o ; !
2. (a) L/05 2 wicilervieow Lu\)p (b)
Principal office address of limited liability c\wmpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LAk oy FL 2212

Sept. dbzolw WED L 1000114 38,

. T . . R
3. Datc of filing/registration in Florida 4. Document number

5. (a) |

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

, FL

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEV Elizabeth Twachtman
Name
T 4032 Waterview Loop
Florida street address (P.O. Box not acceptable)
- Winter Park FL 32792
If the limiter ... «y vompany 1§ ndt organized under the laws ot the State of Florida, it is hereby confirmed that after

the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were aathorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ahic_l_gs"of organization or the opcrating,agufmcnl of the Irmited liability company.

Gl [ A = ATl W eahngun

@ignaftz‘r'ré’ofa member or authorized represéntative ol n mempes Printed or typed name of signee
. s It ———

I hereby accep! the appoinrmé('zr as registered agent and agree to act in this capacityv. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complefe performance of mv duties, and I am jamiliar with and accept
the obligations of my position as regisfered agent as provided for in Chapter 605, F.S. Or, if 1his document is being filed
to merely reflect a change in the rc;gi&rercd pf}?cc address, [ hereby c-(m/rjrm that the limited liability company has hoen

1o 'JL71’11 wWritingf phis change..s .
; - /" e
/ 7 .x%,/é% 7 ; T—
Pl 7

Signafure of Registered :‘\gem/,
/ ivision of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00
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