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COVER LETTER

TO:  Registration Section

Division of Corporations
sugsect: _Nodhrop Law  PLLC
' Name of Limited Liability Company
Drear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Save Nordhrop
Name of Person
Nehoun Lawo PLLC
‘ Firmy/Company
() 7 IR
l j)cl(EL b(Lr"’T—O_rﬂ ()CLI/L b\ 'v"d . SCIC
Address
Joelesenvdle FL 32958
Cuv/Staie and Zip Code
JAINEG NORTHRUPL AW PLLC. Com
E-mail address: (1o be used for future annual report notification)
For further information concerminyg this matter. please call:
Jedme Northrup acded 144 SLSG
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tailahassce. Florida 32314
Tallahassev, Florida 32301
Enclosed is a check for the following amount:
tﬁ’ 825 Filing Fee O $33 Filing Fee & Certificd Copy
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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 603.0116, Florida Statutes, the wndersigned limited Hability company
submits the following statement in order 1o change ity registered office or registered ageni, or hoth. in the Swie of

Floridua,
. Name of the himited hability company: N'J f’\ )A\ A LfL-LU le—-(—z
T 7
2 SRR TN Y, ) Lo
2 @ AAGAD Bartramn Packe Olud Pooic 13440 Barkrin ok Bivd Facic
Prineipal otTice address of limied hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Joacksenvi)le FL32D5% Jacsenville FL 30258
\o\%bu‘l L17006a0 34974
3. Date of fding/registration in Florida 4, Document nmber
5. (u}
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
LS |\3L‘/M”1 AP}
Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
1G4 C QFLU I‘\'LLCUL'\OS Izd E Uﬂ\]" Ll 471
] . )
doackseovilic FL_3205L
(b) n
Eater name of NEW Registered Apent and/or NEW Revistered Office address: %’
™

NEW Registered Office Address:

126490 Bactam Perk Blud *2vic

YOIN0S 3355Vl {
ASTH0 AWy AASAS

MY L-ow pg
a3y

Jecsonvitie Bl 22095% .

{f the limited liability company is not organized under the laws of 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 office of the rewistered
agent will be identical. Or. in the case of'a Florida limited hability company. it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organtzation or the operating agreement of the limited hability company.
: Neoq bl ' -
Signatud: of 2 member or authonzed replesentative of @ member Printed or typed name of signee
{ further agree to comply with the
ﬁmu/zm' with and accept

[ hereby accept the appoinnnent us registered agent and agree o act in this copacity,
provisions of all stanees relative 1o the proper and compleie performance of my duries. and { am th an
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or, if this document is bcn};.:ﬁh'd

to merely reflect a chunge in the registered office address, [ hereby confirm that the limited Tiability company has béen
notified in writing of this change.
i

cun A\ L

Signairrd of Registered Agent \

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

[NHS1S (2/14)



