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COVER LETTER

TO:  Registration Section
Division of Corporations

NICK CORTES LLLC
SUBJECT:

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

Please return all correspandence concerning this matter to the following:

ROBERT WATSON

Name of Person

Firm/Company

J320 CHARTER ST

Address

ZEPHYRHILLS, FLL 33542

Citv/State and Zip Code

WATSON@FOXBEND.NET

I--mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

ROBERT WATSO N §13 2159500
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 8 S35 Filing Fee & Certified Copy

INHS IS (2/4)



- -

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

Purstant 1o the provisions of sections 6030014 or 6030116, Florida Stataes, the undersigned Limited liability compuany
submits the follonving statement in order to change its regisiered office or registered agest, or both in the State of Florida,

SNICK CORTES LLLC

1. Name of the limited liability company:
2028 PARKER ST & 201
2. (a
Mailing address ot limited liability company:

Principal oftice address of linyted liability company;
{Nove: MUST BE STREET ADDRISS) (Note: MAY BE POST QFFICE BOXy

) SAME AS AT

TAMPALFL 33606 SAME AS "A

L1800G146946

0§/12/2020
3. Date of fling/registration in Florida 4, ocument number
- UNITED STATES CORPORATIONS AGENTS INC
5. (¢

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

3373 8§ SERMORAM BLVD

Registered (Hlice Address  £MUST BE FLORIDA STREET ADDRESS)

SUITE 36 =
=3
=
ANDC 32822 o
ORLANDO - Fi_')"q &
- -
™~ -
(b) ROBERT WATSON T — 4
Enter name of NEW Registered Agent and/or NEW Registered Office address: {1 '.' %E ! t"
LE o &
J520 CHARTER ST —~ = D
s 9N
NEW Registered Ottice Address: '
33542

ZEPHYREILLS El

[f the Timited liability company is not organized under the laws ot the State of Florida, it is hereby continmed that after the
change or changes are made, the Florida street address of the registered oftice 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)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articfes of organization or the operating agreement af the limited liability company.

/,///?/../ Kéwt:u.—-— NICK CORTES

Siulodifre ot a member or authorized representative of'a member

Printed or tvped name of signee

! herehy aceept the appaointment as registered agent and agree s act in this capacity. 1 further agree to comply with the
provisions of alf stanites relative to the pml}ur and complote performance of my duties. and [ am Jumilior with and aceep
the obligations of my position as registered agent as provided for in Chapior 603, F.S, Or, I/ this document is being filed
“achunge in the registered q(‘}h'u adcdress. [ hirohy confirm that the limited labiline company Tas been
ol this changg——~———- ' '
‘_—_——h—-.
1

to mergly reflect o
notifigd iy wrilin
N 1

L
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

BNHS IR 2713



