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COVER LETTER

TO:  Registration Section
Division of Corporations

Notrsa, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Finn/Company
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- City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this martter, please call:
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Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassec, Florida 32301

Enclosed is a check for the following amount;

825 Filing Fee

INHS 18 (2/14)

Arca Code & Daytimie Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314

O S35 Filing Fee & Certitied Copyv



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

Pursuant to the provisions of sections 603.0114 or 605.01i6, Florida Statntes, the wndersigned limited hahitity company
submits the following statement in order 1o change its registered office or regastered ageni. or both, in the Siate of
Florida.

i Name ot the limited liability company: No THSA o
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Principal otfice address of limited liability company: Mailing address of limited ltability company:
(Note: MUNE BE STRIEFT ADDRENS) (Nete: MAY BE POST OFFICE BOX)
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Date of filing/registration 1 Florida 4. Document nuber
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Regisiered Agent and Registued Office shown on the records of the Florida Dept of State;
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRISS)
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Enter nime of NEW Registered Apent andfor NEW Registered Office address:
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NEW Repistered Ofhiee Address:

Long o 0 ol\ F_ 3277777

Wihe limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are madc, the Florida strect address of the registered ofTice and the business office of the registered
agent witl by '(kcnlic;ll. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
\vns/\r\/fcrt‘ﬁrl-:nr}izcd yan affirmative vole u{thc members of the limited habiliy company or as atherwise provided in
the afticles of ooy n:)

a zghm},(\z/'lh npzjny apreement of the limited lability company.
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Dherebifuceepi the appuintment as registereed ageni and uygree (o vet in this capacity. | further o rree (o comply with the
provisions of all stewtes relative o the p/'u,/) rand complete performance of my dutis, and | cm Jamiliar with and aceept
the obli as f my position as registérec /675""” as provided for in Chapter 603, F.S0 Or, if this document is bemg Siled

fo m o aff ¢ ipdhe regeresd office address, {héreby confirm thar the himired fabuliny company has been
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Division of Corporitionse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: 325,00
INHIST® (2710




