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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

YANEPSY SANTOS

4160 W 16TH AVE, STE 210
HIALEAH, FL 33012

SUBJECT: NMI INVESTMENT GROUP, LLC
Ref. Number: L17000082923

We have received your document for NMI INVESTMENT GROUP, 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842. ’

Deborah Bruce
Corporate Records Supervisor ||

Letter Number: 921A00012583 - .
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBIECT: UQI Inuoc:\ ) f\‘_}' Q)M‘D LLC

Name of Limited Liabifity Con‘pan}'
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitted for filing

Mlease return all correspondence concerning this matter 10 the following:

?/»%0@_(?99 Cavtos

Name of Person

}\)LLI lf’\U&\cj d /T]l O{]ﬂDUf Z—LQ

Firm/Company
UIGO (0l Qid Susfe 270
Address

Fhrole b £ 3300

Citv/State and Zip Code

e 59 7 B gl (o

IZ-mail address: (to be used for future ann{lml report notification)

For further information concerning this matier. please call:

Vawersy Contpy mizos ) 896 - WS

Name of 'erson

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Taltahassee
Tallahassee. IF1. 32314

2415 N. Monroe Street, Swe 810

Tallahassee, FL 32303

Enclosed is a check for the following amount
0 525 Filing Fee

M $33 Filing Fee & Certified Copy
INHSIS (2/1)

Arey Code & Daviime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following statemient in order to change its regisiered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: N 'L( T Iﬂ U@fr'r"f\Q f\‘+ O] LAINE'®) Z,(/Q,
v 1,
2@ @O W il aUe H# oD m___ 1o (lﬁ) b aue =00
Principal office address of limited liability company: Mailing address of mited liability company:
(Note: MUST BE STREET ADDRESS)

' (Note: MAY BE POST OFFICE BOX)
Haetloa . FL 22010 /—éa({w&\ L 3=>0(>~

gy/y e _ L [7000082923

Date of filing/régistration in Florida

" awg 050 Candns

Document number

Y
Registered Agent and Registered Ofhice shown on the records ot the Florida Dept. of Siate:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —
. =)
- [E |
Ha0 e 20
' 200> R
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.. .l.h',
(b) I,
Enter name of NEW Registered Agent and/or NEW Registered Office address: : _,.}
Cand LW
] ! L
Y Awe oSy potp S
NEW Repistered OfTiee Address:

11322 SW) th e o

)\z(l(}m\ FL REIANY)

If the limited liability company is not erganized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice 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 of organization or the operating agreement of the limited liability compagy.

ﬁc,e_({\/\)

Ao AY Sz
Signature uE:u member or authorised representative of'a member

Printed or typed nume of signec
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further

. agree to comply with the
provisions of all statntes relative to the proper and complete performance of pny: duties, and [ am ﬁmu! jar with and accept
the obligatiins of my position as registered

| . i ayvent us provided for in Chapier' 6035, F.S. Or, Af/:'thi.\' document is heing filed
too merely reflect a change in the registered u]}u‘u aderess, Thereby congtrm that the limited 1

terely rejiec ability company has been
notified’in u:w@'(‘ngfmtﬁ

Signature of Regiffered Agent

Division of Corporationse P.Q). Box 6327 Tailahassec, ¥1L, 32314
FILING FEE: $25.00
INHSTR (14



