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COVER LETTER

4

TO:  Registration Section
Division of Corporations

Nazrok LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

Nabil EI-Shukri

Name of Person

Nazrok LLC

Firm/Company

11701 SW 10th St

Address Soo B2
. T
Pembroke Pines, FL 33025 R~
, — It
Citv/State and Zip Code L =
.'".:7—. T
. . | rd
nazroklife@gmail.com o :’;
[Z-mail address: {to be used for future annual report notitication) = q:l
(I
SRS

For further information concerning this matter, please calk:

954 6734435

Arca Code & Daytime Telephone Number

Nabil EI-Shukri (
al

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Divizion of Corporations

Clifton Building PO Box 6327

2661 Exccutive Cenier Circle Tallahassee, Florida 32314
Tallahassece. Florida 32301

Enclosed is a check for the following amount:

U S35 Filing Fee & Centitied Copy

d 525 Filing Fee

ENHISTS (3/14)



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

Pursuant to the provisions of seciions 6035.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following stwatement in order 10 change its registered office or registered agent, or both, in the State of

Florida.

Nazrok LLC

1. Name of the hmtited hability company:

Nazrok LLC Nazrok LLC
1) (b)

RN
Principal otfive address ol limited linbility company: Mailing address ol limited liability company:
(Note: MUST BENTREET ADDRESS) Nate: MAY BE POST OFFICE BOX)
11701 SW 10th St. 11701 SW 10th St.
Pembroke Pines. FL 33025 Pembroke Pines, FL 33025
08/07/2017 L17000167601
3. Daie of filing/registration in Floridu 4. Document number

) Nabil EI-Shukri

50
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State.
Regstered Office Address (MUST BE FLORIDA STREET ADDRENS) _
.~
6124 SW 27th St. -
f: ' T “1’?
. 4 [ sy
Miramar FL33023 : S o
' i (8% rasu
Nabil EI-Shukri
o ﬁq
(l)) - Rty 3 . -y N x F
Enter name of NEW Registered Agent andfor NEMW Registered Office address; o -
(o] H ;
o [
«n
~o

NEW Registered Office Address:

11701 SW 10th St.

Pembroke Pines pp 33025

If the limited liability company is not oreanized under the laws of the State of Florida, 1t 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
¢ of a Florida limited Liability company. it 1s hereby confirmied that the changes)
apive vote of the members of the hmiuted lability company or as otherwise provided in

perating agreement of the limited lubihity company.

agent will be identical. Or.inthe
wasfwere authorized by anoaffin
the articles At izagon or e

_’/lr_aéz = ' e €M Daoks o

Printed or typed name of signee
L hereby accept the appoimment as registered agenr and agree to act in this capucite. [ further agree to comply with the
provisions of all statutes relative to the proper aind complete performance of my duties. and [ ;m;_ﬁrm:/mr with and aceept
the obligations of my position aglregistered agent as provided for in Chapror 603, F.S. Or, r_/ this document iy being filed
to merely reflgel a change in ilfe vbgiste Bl wifice address. [ hevebyv confirm that the limited Tiabiline company has béen

notified i w, G

ting af !h.'.,‘/‘l'hcu (el

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (/1)



