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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: NS\QH(’I Alowy Tans  LLC

Name of Limited | l“bllll\’ Company

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

Please retumn all correspondence concerning this matter to the following:

&mmxu VNilondncy

~7
Namg of })LF\UH . [

ii—- ‘:‘J‘-:_] vy

Firm/Company

J
A70%\ Kheissme Cifele nofin -
Address o
nulbard JE1 3304
City/State and Zip Code
YJ- V- [ 44N
L-mail addruess: (to be used for future dnhual report notification)
IFor further information concerning this matter. please call:
CyminiC priparnae a@eH 522 - (M9G
Name of Person Arca Code & Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, lorida 32314

Tallahassee, Florida 32301

En/cloned is a check for the following amount:
$25 Filing Fee O $55 Filing I'ee & Certitied Copy

INHISTE (2/14)



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

Pursuant to the Ip
f

rovisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited tiability company
submits the following
Florida.

statement in order to change its registered office or regisiered agemt, or both, in the State of

1. Namc of the limited liability company: U’S'\C}jm&( G\(’\l ) TOJ’\SJ LLQ
\
2 () Q7084 L asne Cioe nofvn

() 20N YOS € e o
Principal office address of himited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE R(X)
vhaitodd B 3000

Yuiard, £} 324\

LQ\'M\H

LATICCOV A0 (oY
3. Date of filing/registration in Florida 4, Document numbcer
s @ CunthiQ VA pamiac

Regifiered Apent and Registdred Ofice shown on the records of the Florida Dept. of State:

D124 (i Sireet4 U8 Hithared £ deu e

Repistered Office Address

LI
e

(MUST BE FI.ORIDA STREET A D})RESS} :,
\
Wi ard 320U R
by G o0 Wi oot G E
Al
Iint\cfnumc of NEW Repistered Agent andfor NEW Registered Office address:

90T\ VAnshe Circle oy

NEW Registered Office Address:

Hill avd

130\

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company., it is hereby contirmed that the change(s)
was/were authorized by an atfirmative 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 company.
| G e
Signature of a member or authorized representative of a member .

Printed ar typed ndme of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cnmx)l_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely refleci a change in the registered office address, | héreby cunﬁjrm that the timited Tiability company has béen
notified’in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHISIR 7214y



