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COVER LETTER
TO:

Registration Section
Division of Corporations

Nuvo Market 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:

Joseph Schwantes

Name of Person

Nuvo Market LLC

Firm/Company

6750 NE 4th Ct

Address

Miami, Fl 33138
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Citv/State and Zip Code S f—
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margie@regionalone.com g .
I U Y
E-matl address: (to be used for future annual report notification) s o d
oo 7
For further information concerning this matter, please call: IR oy
Chen Nagid (786 )325-9981
at
Name of Person Area Code & Daytime Telephone Number f
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

F
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee

O $55 Filing Fee & Centified Copy
INHSIS (2/14)



STATE

Pursuent to the
submits the fotlowing

Floridea.

Name of the limit

MENT OFH

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

vrovigions of sections 605.0114 or 605.01 16, Floridu Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or both, in the Siate ¢
bd liability company:

Nuvo Market LLC

+ () 6750 NE 4ty Ct (1 6750 NE 4th Ct ]
Principal pfitce address of limited Bability compans: Muailing address of limited Iiubili_l)- mméuny:
{Nele: MUST BE STREET ADDRESS) (Nege: MAY BE PQST OFFICE BOX)
Miami, Flor{da 33138 Miami, Florida 33138 |
October 10th, 2016 L 16000187359 |
3. Date af filing/registration in Florida 4. Document number
5@ Joseph SchLantes
Registered Agent {nd Registered Ofice shown on the records of the Florida Dept. of State:
6750 NE 4th Ct

Registered

Oifice Address

(MUST BE FLORIDA STREET ADDRESS)

Miami 33138 !
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(b) Chen Nagid ‘:"Z'. 53 L'-
Enier name of NEW Registered Agent and/or NEW Registered Office address . - f—
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¢ wt ;
1750 NW 107th Ave S i
NEW Registered d)ﬂicc Address: rE ) w K
B
A ==
Sweetwater Pl 33172
If the fimited liability
the ¢

:¢ or changes

be identical.
authorized by
‘\bs of organizat
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company is nok organized under the laws of the Staie of Florida, it is Lereby confirmed that atter
made, the Florida strect address of the registered office and the business office of the registered
Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liabilit :
on or the operating agreement of the limited liability co

Signal

{ herebySaceept the app
provisions of all statuied
the obligations of my pd
ta merely reflect a chang
natified in writing of th

3 i

3

. of o member or

re cle performance of niy dutfes, and [ am
prtion as regisiered agent us provided for in Chaptir 603, F,
e ;n the registered (ﬁl

¥ company or as otherwise provided in
mpany.
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Printed or typed name of signee
{0 act in this capacity, 1 further agree 10 con

suthertZod representitvenf 8 member

piniment us regisicred agent and agree
relative ta the proper and complele |

by with the
change.
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£ }Emu'liar wilﬁ anel wceept
S On if i
ce address, héreby confirm that the

Stgnitare of Registered Ager

ik

. O, if 1hiy document iy beiny filed
limited liability company has

INHS K (214)

een

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00




