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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NDg ?KO’DEK T,ZZ,‘/ Z/Z) CJ

Name of Limited L 1ab1hty Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Voad  EmYy

Name of Person

NDE HKOPERTTES [LC

F mn/Comparw

N80 £ Fowitl fE #F b |

Address

ﬁﬁ{/ﬁ/ [~ 33p)2.

City/State and Zip Code

ﬂ/r? roferties @ Vihod. Lons

E-mail dddrc‘;s. {to be used for future annudl report notification)

For further information concerning this matter, please call:

Uslded DY D3 3%0 /94T

Name of Person Arca 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 Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
2{ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1& (2/14)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOi
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both. in the State «
Florida.

I.  Namc of the limited liability company: /\DE /P/e() foi/q 7:2'£-S f L Z/ C'

. - _ / —_
2 () 74D £ Fowrer  AVE ® A 2O £ Fow s BVE
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
H ool o [l

ThAmbth FL 336172,

Y /2 ) 261

Da}é of ﬁling/néisiralion in Florida

TEmpir SO 33612

3.

L0000 105 28 Y
4, Document number

5w UNI7Ed STrTES Carvsntiond Boeavre e

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CHeEypm™ e MoseLEey

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2 &
(3302 W, WD iINGg pAK coveT A g
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[ Frif L3312 GEOROF
by T
w Notmd  Eady -2 o
Iinter name of NEW Regpistered Agent and'for NEW Repistered Office address: gt
™~

27240 £, Fow,er AVE

NEW Registered Office Address:

4= 6 |

TAM P /— s 1rs

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 strect address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limited liability 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 ary of o ganizatiorﬂicmting agreement of the limited liability company.
% A ;e :

) , —
(et | NoLand __ EADT
%(gnaturc of a member or authoﬁzcdﬂxrcscnlalive of a member Printed or typed name of signee
! hereby accept the appointment as registered agent and a
provisions of all statutes relative to the p

%{ree 1o act in this capacity. [ further agree to comply with the
rréper and complete performance of my duties, and [ am familiar with and uccept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, [ herehy confirm that the limited Ui
no!g';d ig wrilﬁn' g of lh%

ability company has been

ange.
Sié(murc of Registered Agent d

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.0¢
INHS1E (2/14}



