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COVER LETTER

T(¥: . Registration Section
Division of Corporations

SUBJECT: IMMQCHLF\TE NELL'\‘E\SS ¢ ND&A, LLC .

Name of Limited L. mbllny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\dmL c)f Puson

IMMACLLLATE. WeELESS < J0GA 1Le,

Firm/Company

. ' —
1923 Chuenl HARBOR TRML- =
Address '_ .
eRadeNTON | FLORIDA 3212
City/State and Zip Code
IMMALLLATENE LLNE &S @ BMAIL . 0OM S
F-mail address: (to be used tor future annual report notification) ’
For further information concerning this matter, please call:
MAEMILENA U, FIELNING S QH M- 5083
Name of Person Area Code & Daytime Telephone Number
STREFEF/COURILR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 52314

Tullahassee, Florida 32301
Fnclosed is a check for the following amount:
O $25 Filing Fee C(SSS Filing Fee & Certified Capy

INHISTS (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY

Pursuani o an;/)mrisicm.\' of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited fiabilin: company
submiits the following siatement in order 1o change its regisiered office or registered agent, or hoth, in the State of
Florida. . -

I, Name of the limited hability company: II_&MA C_H LATE NELLI\!E\SS f1 \:{BGJA‘ LLL
> 123 BoLben HAREOLWE TRAIL oy 225 GDLheN HARGIR TRAIL-

Principal office address o limited liabilizy company: Mailing address of imited liability company;
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

BRANENTON. FLORIYY 3212, eRpderiTonl  ADRM (212
A.0.A. 4.8 A.

Decemeer 15, 20 LiL@pPi2Lsil

3 Date of Hlingfregistration in Florida 4. Document number

5. (a) _Mi\&bma_lf\ J. de PoeL

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

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

panbenTon 321 Coio
o MABDALEA V. FIELDING ST

Enter nume of NEW Registered Agent and/or NEW Registered Office address;

L

NEW Registered (HTiee Address:

CFL

I the limited Hability company is not organized under the laws ol the State ot Florida. it is hereby confirmed that afier
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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ql vrganization or the vperating agreement ol the Timited liability company.

MAEDALEA ). Felhin

wive ef a member Printed or typed narme of signee

i hereby aceept the appointiment as regisiered agent and agree g act in this capacity. 1 further agree 1o c'rmzfjiy with the
provisions of all stanaes relative (o the proper and complele performance of my duties, and [.amﬁ:miﬁar with and aceep
the oblivations of my positian ax regristered ageni el provided for in Chaper 6053, .S, Or, | this document is being filed
10 merciv refect a Change i the registered office address. Thereby confirm that the timited liahility company has beéen
notified Teagriting of ths cliunge. v ’ ’ '

ied \?@
Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00

sginature ol Regis

INHS1S8 (2714




