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COVER LETTER

TO:  Registration Scction '2;{&
Division of Corporations S8
.._,-f:_',_.‘ c;,
@
Nerdy Ugna Stewsort , LLC T
SUBJECT: Nend Uanag NG T
_) Name of Limited Lmblhlv Company PNER ’f"q
'.J'f "L-;."‘ .
Dear Sir or Madam: _;,}f—% <
./)-:'(‘

The encloscd Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LU&M dj Licng Dlewart

Name of Person

Wwoll« Lo, Stewstr LLL

Fiem/Company

4503 “Baey” Trals Dave,

Address

St Clovel, FL 24772

City/State and Zip Code

WU\JL;{‘. P(UPL/‘TLA P/DSQ Sﬂ’ldl'i . ot

E-mal address: (to bt?used for future annual report notification)

For further information concerning this matter, pleasc call;

Wendy Slewart AT 435 ST

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

?osed is a check for the following amount:
3

25 Filing Fee

INHSTE {2/14)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

0 $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
Flarida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
- Name of the limited liability company:

(wa; it Stewst= | UL
2. (a) i\/UU/l’llj’ Uﬁnﬁ S‘J'ELUC‘/‘{"’ L/LC

Principal office address of limitgd tability company:

(Note: MUST BE STREET ADDRESS)

(b) WVU&} Liawg Slrﬁwc/{” (LC
4’5@3 %a&f‘”f—fms D,
Cont CLBUC(’; T 2\fH

Mailing address of limited liability company:
{(Note; MAY BE POST OFFICE ROX)

Asps Biler TTrels Dave,
SontCwd, T2 3470

. SO\V\UG/'O{ 03, Aol
3. Date (‘Lf)ﬁling/r::gistrmion i Florida

[ 18oppoolvAR
4,
T
s @ X5 e, Poglin
Registered Agent an

Document number

cgistered Office shown on the records of the Florida Depl. of State:
Registered QOffice Address

(MUST BE FLORIDA STREET ADDRESS)
20 K, m(hsh a Dave, Suke [ooo o
o e
Oviedo L 3A ST Al
A S -
. x7,
+ (b) LJUQW!L'\ LJZ«N?\ S}‘Cb‘l ok 1:-’,‘;3 AS Iy
Inter name of NEW Regpistered Agent and/or NEW Repistered Office address: ‘2" - -
TEox
oo
ETEA o)
NEW Registered Office Address: E‘?& -
Y 4-"‘-’4_‘ -
A% Ruler Trnly Do
Stiat= (o vk

F_ AN

If 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 registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

llT ; rbic]cs of organiz

was/were autherized by an affirmative vote of the members of the limited liabitity company or as etherwise provided in
Tvg%:_(mning
NI NI a4

agreement of the limited labiiity company.
Sifenature of a meinber arguthorized representative of a member

LN{ naA ¢/ é
QPrimcd or typed name of signece
[ hereby aceept the appoiniment as registered agent and agree fo act in this capacite. { further
provisions of all statutes relative to the proper dnd complete performance of mv duties, iand [ am
the obligations of mv position as regisiéred ay
to merely reflect a chunge in the regisiered q;’
Hbt[ied in writing iy’ this change.
WMy, o
Skdfure of Rcﬁlc‘fcﬂ Agent

agree to comply with the

! of { ]‘?tmiiiar with and accepi

sent us provided for in Chapter 605, F.S. Or. if this document is being filed
ffice address. [ hereby confirm that the lintited Tiability company has been

[WNFISIR (2/14)

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



