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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NQN KOMLS ‘\\-{w ‘Qk\fe,(s LLC,

Name of Limited L.iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

p/c\.iJYL\ HOQPU\:\ e R
son 3

Name of Person

New Roads &Qm Rivees LLC

Firm/Company

g\(\’?() P((\Q E)r'cm-'_l(\ Oc

Address

N -
o -
;\AQHOUOF"\&; F S S TR 0
Citv/Swate and Zip Code

o 0P AL O € wacthliaK net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. piease call:

‘:’o\(‘\“&\ HMpu’\v\or\’\U' at QQL ) é,&é”(aq’l’“\

Name of Person ™ Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

O $25 Filing Fee ‘E(\sss Filing Fee & Cenified Copy

INHS 18 (2/14)



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

Pursuunt to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited tiahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

k"\ [y N . l._
i. Name of the limited liability company: & Lot Qi} «ds Ne Ko erg LT
2 @ New Rovds New RNers LLT

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

NEO Pine Beanch Oe
ME,\‘OOU(-T\Q’FL‘ &&?L‘O

(b) N e Rowds Ne 'Q\'JQ(‘j' LLC
Mailing address of limited liahility company:
{Note: MAY BE POST QFFICE BOX)

2¢g0 Piae Reanch Oe.
MQ\BOUN\(} Fe 22949

o t]
S/Q‘O/aoiﬁl Li?()ooj_ig"\fj
3. Date of”l'lling/regislralion in Florida 4, Document number
| o
5' (a) L ¢ c‘;}g\ \ 2. 0 'aal
Registered Agent and Regisiered Office shown on the records of the Flonida Dept. of Sate:
ur\l‘,f(’-(}\ S{‘C’\'k@»fs QOTDOF«;‘-{L\‘\G‘(\ A"\C_(\\\’] I .
Registered Office Address  (MUST BE FLOI{'IDA STREET A DDRE?S‘JS) ’
: . - =
5515 S Semoean Bivh. Suite 3L *;? =
- b SR °
Orlond o L S2tax -7 oz L.
J-{— - o -f."
EORE R o T
(b) 3 = ii
Enter name of NEW Registered Agent and/or NEW Registered Office address: o = C}
iy
T —
. _ T P
F’c\\"r\ﬁ t‘LDGEy(\f\r&({\QJ(‘ l"';__.ll @©
NEW Registered Office Address:
LELD P\'f\ﬁ, C)("rf»-h’\(-'-&\ 0(_

M ilbhoscne L 33940

[f the limited liahility company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. 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 articles of organization o the operating agreement of the limited liability company.

nA.(L}\ I
Signature of a member or authorized represemtative of a member

Fo-{‘r(/\ H s s pinmacrint

Printed or typed narme of signee
[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
A i g 3

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being fited
to merelv reflect’ a chunge in the registered oﬁ?ce address, | herebv confirm that the limited liability company has beéen
notified in writing of this change.
-
: X M‘?’TAM T
Signzuurc{éf Registered A'gcm‘ y

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
INHS I8 (2/14)



