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INHSIR (2/1)

COVER LETTER
TO:  Registration Section

Division of Corporations

sumecr:_Nwak HOL(}\W\O\\S, LLC

Natad of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Maitam gl

Name of ['cra‘n)i

Nivel nddings LLC

Fin@ompany

ATLE AW Ast Ave

Address e
. ‘ 2
Mitmi, FL o A3\AS G
o - . ‘ :
City/State and Zip Code v
| | b
YNQ(m C\ﬁQ&L @ \r\o“\‘(\(ux\. Lo =
E-matl address: (10 be u@d for future annual report notification) <
For further information concerning this mater, please call:
Mayiam Ange a 86, 8 K7300(
Name of Persba) Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
Clifton Building
2661 Excewive Center Circle

P.O. Box 6327
Fallahassce, Florida 32301

[allahassee, Florida 32314

Enclosed is a cheek for the following amount:
GY${5 Filing Fee

U S35 Filing Fee & Certified Copy
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I STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of seetions 603.0114 or 603.0116. Flovida Statues, the undersiyned timited liability company
submits the ﬁ):’/{m'ing statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

1. Name ot the limited liability company: N-‘\JO\, HD&&“\QS, LLC
2w AS6S SW oLt Ave . Micmi B

Principal o(lice address of limited liability company:

(Yore: MUST BE STREET ADDRESS)

(b)gx\’bs SW_ sk Ao, Moy, H 33148

Mailing address of imited liability company:

-

(Note: MAVY BE POST OFFICE BOX)

ob 25 200F
Date of liling/registration in Florida
5. (a)

Cados B Yoones$

LA F00004US G
4,

Document number
Registered Agent and Registered Oflice shown on the records of the Florda Dept, of Staie:

21055 NE 33 AV 41808 entua L
Ruegistered Ofbice Address

(MUST BE FLORIDASTRELET ADDRESS)

= —
= &
[t .
e & T
- c? —
bt — "/‘
et on i O3LED v s
Loz O
- =
(b) [ -
Enter name of NEW Regivtered Apent and/or NEW Repistered Office address: ‘7;:'; - (:)
= -
. . T
Coilos B {ounes
NEW Registered OTee Address:
AS6LS SW o Ast. Ae

NGO

FRCSIERY

[ the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier

the change or chinges are made, the Flonda street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Flonda limited hability company, it is herchy confirmed that the change(s)
was/were authonzed by an affiemative vote of the members of the fintited liability company or as otherwise provided in
the articles of organization or the operating agreenmwent of the limited liability company.
MMKQM

Signature of @ tgmiber of authorized rcprc.scn\illivc oksd member

pravisions of all sta
the obligations g

Matamn  Ang e
Printed or tvied name of signee
{ herehy aceept the appoiniment as registered agent und agree to act in this capacitv. | further agree to cuml)l_v with the
s relutive to the proper and complete performance of my duties, and I am familiar wit
! mvposition as registered agent as provided for in Chaprer 605, 175, Or, g[
to merely refle engde in the regisrered office address, [ hereby con_'ﬁ!rm that the fimited 1§
notificd i writtny : Shane,
Nt —

Signature of Wi

7 th and accepr
this document is heing filed

fubility compuany has been
INHS18 (2/14)

Bivision of Corporationse P.(. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00



