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COVER LETTER

TO:  Regwstration Section
Division of Corporations

SUBJECT: N€X+ AJ/J:VLE_ @um‘-rh (LL

Name of Limited Llabllwompanv

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:
- Y., . \
Com———ttae nin Adlaz .

Name of Person

Net  (Jae Pedsbhs (LC

Frrm/Company

124 Countrs Cloh _pr

Address

S&/ﬂ‘ﬁ Poss Rl f2 22y

City/State and Zip/Code

Nextwae T55 O ancal. cotn

E-mail address: (to be used fotMutuf€ annual report notification)

For further information concerning this matter, please call:
Cole bhfiter |
bmmetdt gl L (§% ,_sye —o¥se

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: . Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee U 8§55 Filing Fee & Centfied Copy
INHS1R (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change ity registered office or registered agent, or both, in the Siate of Florida.
1.

. <.
Name of the gmited hiability company: NEK ‘F (J/&u‘{ Pa.h‘ﬁ}dj g &
2 a) A

r R (e ntry cluy pr
Principal office address of limited liability company:
Note: MUST BE -k

(b)

121 Countery Clob Dr

Mailing address of Iimited liability compary:
) hY i/
Sats_fasa  Leacl, &

(Note: MAY BE POST OFFICE
&17‘1’ /29_,‘_ 6’44._4 l,?!:é
32459 12959
7213
3

Date ofh!in{g,/regislration in Florida

L [ Bcooic o858G
4.
s @ fnan Adborzo

Document number

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

Enter name of

m

20 el Pr. SPE, Fr 32457 g
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = T
St oM omcbete 20 Buoic i T
Sente s Beael P32 %59 z

(b) éo/r_’, #14(4442/’ =

and/or NEW Registered Office address
(2( (ou/l’(’f'\/) C((Z«_E p/‘.
NEW Registered Office Addresé

(20 Cauitry C bl D~

5:?4‘7%\ 263“»

A}

St Bse S, 72 K5

Leaeh  p 32459

change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmgtive vpte of the members of the limited liability company or as otherwise provided in
the anicl}yo'@iali agreement of the limited liability company.
el S
<
Signaturc of4 member or aulhonzed representative of 4 member

if the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the

dn AUoncz
(e AL Z
Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of all sgatutes relative to the proper and complete performance of
the gbligations of my position as registéred agent as provided for in ¢
[ s reflect in 1A
nefrified h

agree (o C(J!_?Iﬁf_}’ with the
rgy duties. and | am j?zm:hur with and accept
C hapter 605, 1.5, Or, z{ this document is heing filed
nge in the registered oﬁ?ce address, | hereby conﬁ,rm that the limited liability company has been
change.

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHS18 (2/14)



