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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

Neider Enterprises LLC
SUBIECT:

Name of Limued Liabilitvy Company
Dear sir or Madam:
The enclosed Registered Apent/Regisiered Office Change and feets) arc submited for filing.

Please returmn all correspondence concerning this matter 1o the following;

Gary Neiditch

Name of Person

Firm/Company

382 NE 1915T STREET #31084

Address

MIAMI, FL 33179

City/State and Zip Code

clearriverassociates@gmail.com

E-mail address: (10 be used for future annual report notication)

For lurther information concerning this matter. pleasc call:

Gary Neiditch (201 ) 741-4784
a
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Flornda 32301
Enclosed is a check for the following amount:
v 825 Filing Fee 1 %35 Filing Fee & Ceruticd Copy
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LIMITED LIABILITY COMPANY

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursucni to the provisions of sections 6U3 0014 or 603 016 Florida Staraes, the undersigned limiied liabdite company

swbmiis the follovimse sictement v order (o change its registered office or registered agent. or both. in the Staie of
1. Namc ol the limited liability company: Neider Enterprises LLC
2 ) Neider Enterprises LLC b) Neider Enterprises LLC
Principal othice address of limited lubiluy company: Mailing address ol limited liability compans:
[ Note: MUST BENTREET ADDRENS) fNote: VAY BE PONT OFFICE BOX)
520 WEST AVE #1004 382 NE 1915T STREET
MIAMI BEACH, FL 33139 MIAMI, FL 33179
06/28/2018 L18000158745
3. Datc of hiling/registration in Florida 4 Document number
S Timothy Hartmann
Remstered Agent and Registered Orfee shown anthe reconds of the Flonida Dept. o State:
Registered {Mlice Address  (MWEST B FLORIDA STREET ADDRESS)
382 NE 19th Street #31084
o e
; . 3> Urg [ -]
Miami 33179 3
=0 & =
idi P
o Gary Neiditch FEA fr;
Enter name of NEW Hegistered Ageot and/or NEVW Registered Office address M= o
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- - oM O
NEW Registered Otlhiee Address: > (a0
382 NE 19th Street #31084
Miami Fl 33179

If the imited Babiliy company 1s not organized under the laws of the State of Flonda, 1t 1s hereby conhirmed that afier
the change or changes are made. the Flonda sirect address of the registered office and thic business office ol the registered

agent will be identical. Or.in the casc of a Florida hmited hiability company_ it is hereby contirmed that the change(s)
was/were authorized by an afTirmauve vote of the members of the limited hability company or as othenwise provided in
the articles, al’ organization or the aperating agrecme

J%r »/ﬂ%/‘@*

nt of the limned Liatnlity company.
Stenature nt':u_uc’mbcr or author zed representative ot a member

Gary Neiditch

Printed or tvped name of signee
provisions of afl statites reletive to the proper and complele perfirmance of my duties, and £ am Joannliar with aned aceept
nedified o writing of iy
o

the oblivations of my position as registered agemt as provided for in Chapier 603, 1.5 Or, 1 this document is being filed
this<hapge.
Signature of

agree (o complv with the
i the registered office wdidress, [ heretn confirm thai the limited Tiabiline compen has heen
Paistered Agent

L herehy aceept the appainiprent as pegistered agen and agree to act in this capaciiv, | firther
tormerely reflect a change

Division of Corporationse P.0. Box 6327 Tullahassee, FL 32314



