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COVER LETTER -

TO:  Registration Section
Division of Corporations

Nuvo Valet 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 concemning this matter to the following:

Joseph Schwantes

Name of Person

Nuvo Valet LLC

Firm/Company

5750 NE 4th Ct

Address

Miami Florida, 33138

City/State and Zip Code

margie@regionalone.com

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

For further information concerning this matter, please call:

Chen Nagid (786 )325-9981
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee Q $55 Filing Fee & Cenrtitied Copy
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STATEMENT OF

Pursuant to the /Jravis
submits the foitfowing
Floride, :

1. Name of the limitgd liability company;

ons of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liabiliny
siatement in order (o change ity registered office or reg

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

. company:
istered agent, or both, in the State of

Nuvo Valet LLC

6750 NE 4th Ct

{
750 NE 4th
Principal dtfice address of limited liability company: Mailing address of limited liabitity company:
(Nory: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, Florida 33138 Miami, Florida 33138
1
i
Octobelr 10th, 2016 L16000187355
3. Date of filing/registration in Florida 4, Document number
5. () Joseph Schwantes
Registered] Agent gnd Registered Office shown on the records of the Florda Dept, of Stare:
6750 NE 4th Ct
chiht:r\:d‘ Oifice Pddress (MUST BE FLORIDA STREET ADDRESS)
1 -
: ~3
Miami | - 33138 2
1 " :
Chen Nagid -
(b) : oy
Linter name of NEVY Registered Agent andior NEW Regivtered Office udilress: ar
| R
1750 NW 1037th Ave e £

NEW Registered Qffice Address:
1

0

|
?weetvlvater

FL 33172

1 the il
the cha !
agent w

identical.
sthorized by

of organizat
1

y cpmpany is not organized under the Faws of the State of Florida, it is hereby confinmed that after
r changes afre made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

an affirmative vote of the members of the limited liability com '

on or the operating agreement of the limited liability company.

pany or as otherwise prox;ided in

Dof?)r\MI/\W\

Printed or typed name of signee

i member or
!hereh

1o merely reflect u che
notified in writing of th

/—"]’(

W thoried-representITr o Tmember
ointment as registered agent and ugree to act in this capacity. 1 further agree to comply

s relative (o the proper wnd complele performance of my duties, and I am Jamiliar with and
sition as registere (ﬁem as provided for in Chaper 603, F.S,

i
rehfaccept the apy
provisions of all stature
the ohligations of my p;;{x

e with the
Lam th and accept
Or, if this document is béing filed

e inthe registered office address, 1 héreby confirm that ithe limited iability company has beéen

s
s change.

~N

Signature oF Bogast
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:
s Ay LM
[

Division of Corporationse P.(J. Box 6327 Talluhassee, FL 32314
FILING FEF: §25.00




