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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the /
submits rhe following
Florida.

.

wrevisions of sections 60350114 or 605.01 16, Florida Statutes. the undersigned limired Hability company
2 (a)

statement in order 10 change its registered office ar registered agemi, or both. in the Stare of
Name of the Hmited liabihty company:

NV ENTERPRISES, LLC

Principal uftice addiess ot limited linbility company:

(b)
| Nate: MUSTBE STREET ADDRESS)
7451 WILES ROAD 103

Mailing addiesa of mited hability compuny:
(Nete: MAY BE POST(HFICE BOX)
CORAL SPRINGS, FL 33067
02n32018 L1R000031 345
3, Bate of fling/registration in Florida 4, Document number
30 (u}
Registered Apent and Registered Oftice shown on the records of the Florida Dept. of State;
MURDOCH WEIRES & NEUMAN, PLLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}) - o :5
S < Bty -
14 SEJTIISTRELT . a
il o
BROCA RATON . 33432 A X
,FL Nig o
A s
ey e
(b) -".-Il—| .:n ...-ﬂ'-'“ .
Enter name of NEW Reglstered Apent anéor NEW Registered Office addyess: e Lo
== G
C T Corparation Sysiem ‘_f‘.'_' '
NEW Repistered Otlice Address:
1200 South P’inc Island Road
Plautution

13
FL 31324

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 arc made, the Florida street address of the registered office and the business office of the regisiered

agent will be ideniical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artickes of organizition or the operuting agreement of the limited liability company.,
/s/ ADAM HANLDFINGER

Signature of o memmber or suthorized representutive of a member

ADAM HANDFINGER

1 hereby accept the appoiniment as registered dygent and agree (o act in this copacity. | Sfurther ugree o compdy with the
provisions of ull starutes relative to the proper and complele performance of my duries, and I am fami
the obligations of my position as registered ugent as provided for in Chapier 603, F.X. Or, if this
to merely reflect u change in the registered office address, | héreby confirm that the fimited tiahiliny compuany hus béen
notifled in vriting of this change. .
By: C I Corporation Systen Couativi, WO~
Signature of Registered Agent

Printed or typed name of signee

1 am {iar with and cccept
Ir, if this document is being f.

iled
Christine Xelm

- Asst. Secretary
Division of Corporationse P.(. Box 6327 Tallahassec, FI. 32314
FILING FEE: 8§25.00
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