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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: N_DT \|b'\1f A\/QWA\/{Z Wmlﬂme/& LLC

cof Limited 1. iahility L()mpdn\,r

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following: -

61”6%%3 Rlanco

Namve of Person

o \{ow f\\/eym %ﬁ&inm% (L

Fﬂn/(,'nmpany

oo NT 215 SF Unk 4008

Address

Miahi m 3517

City/State and Zip Code

b. Cwmmo Nval (b

B -;#]dll d\gllru.s (10-by ysed for future annual report notification)

Ior turther intormation concerning this matter. please call:

RlGne o N 442- Yo

‘ame of Person Arca Code & Daytime Telephone Number

Mailing Address: - Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@SES Filing Fee Q $55 Filing IFee & Certiticd Copy

INHS18E (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: NN‘ \!NV A\/é VOOW = I](’V‘l‘ﬂ\,{\m&’\:} e
2 (a)

(b)
Principal utlice address of Timited Hability company:
{(Note: MUST BE STREET ADDREAS)

Mailing address of limited Lability company:

(Note: MAY BE POST OFFICE BOX]

dao Ne 5 S Uaw Qo
Migan Fo 33170

Mani F1 33177
S|1g] 1 L0004 7717 |
3. Date of hling/rcgistrurinn in Florida 4. Document numbcer
5. {a)
Registered Agent and Registered Olfice shown on the records of the Florida Dept. of Sute:

Sreaw+ Bignco

chislurc(‘\()'ﬁc cAgdress

MUST BE FLORIDA STREET ADDRESS P
Yl ooy Ll Drive

(svenin, Rlinco

NEW
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Tt Lawlevdale 355D AR
T -
e '
(b) _ .
IEnter name of NEW Registered Agent and/or NEW Registered (Mfice address o

_;islc@ Ollice Address:

480 N 35 S Ut gons
Mlaml'

FL ?31?‘1

It the limited liabitity company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed 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 arligWganimti(m or the operating agreement of the limited |

jability company.,

Siznathre of a member or authorized representitive of a member

V(’me }%1 aneo

d I'rinted or typed name of signee
1 hereby accept the appuintment as registered agent and agree 1o act in this capacity. | further
provisions of all statutes relative 1o the pr.
the obligatio

A agree to comply with the

e, / (c)!)er and complete performance of my duties. and | am _}Z.rmi!iar with and accept
of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed

to merely reffecetichange in the regisiered ()bice address, I hereby cunﬁ{'m that the timited Tiability company has been
notified iggriting/of this change. ’

Signature uf Rc;g)ﬁtcrcd Agenl
Division of Corporationse P.(. Box 6327e Tallahassee, FL. 32314
INFISIR (2/14Y

FILING FEE: $25.00



