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December 2, 2021

DIEGO HURTADO
411 WALNUT STREET, #18510
GREEN COVE SPRINGS, FL 32043

SUBJECT: NAVIO PROPERTY MANAGEMENT LLC
Ref. Number: L18000177053

/ J

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and.retum the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy. of this letter, within 60-days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 021A00028929

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Mavio Preg e,p’L& ) an e.q@,ncq’l’ Lie

Nafne of Linfited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

DiEco HUATAD®

Name of Person

/\\ Nlo ic)()t,(l’“'] Mc.v\o:\e/nexft Llc

Fi mvComipany

F20 collINs AVE (MT #102)

Address

MLAM| BEACEH, FL 22135

Ciy/Suate and Zip Code

cJ | €U0 l\urk‘o&éo .i_@c,\gnq‘ l . M

E-manl address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc cail:

Dlgéc HUuTADD w 282, 237 3HZ

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the lollowing amount:
T1 825 Filing Fee O §$55 Filing Fee & Centified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following siatement in arder to change its registered office or registered agent, or both, in the State of Florida.

|

. n ' 4
1. Namc of the limited lability company: N aNite J1ls PC-/ {'17 'MI an &4 e L -
: . ! =

2. () ~ 1]

Principal office address of limited liability company: Mailing address of limited liabitity company:

(Note: MUST BE STREET ADPRESS) (Note: MAY BE POST OFFICE BOX)

W oleok slert 213510 e
Cieen Love Spcings L 32043

stlzs /1L 120001 F106 3

Date of Rling/registration in Florida 4 Document number

s.w_ Dicéo HURTAPO

Registered Agent and Registered Office shown an the records of the Flondz Dept. of State:

Lad

Regisicied Office Address  (MUST RE FLORIDA STREET ADDRESS)
720 ColLinNs AVE (APT HL02)
MAM] AEACH 331039

(b D\E'G!O HVﬂTADO

Lnter name of NEW Repistered Apent and/or NEW Repistered Office address:

NEW Registered Oftice Address:

il WALNUT T #1165 (0

Ligen Cov@ 2piings w 22043 - 2442
L] ‘_-\

If the Hmited Hability company is not organized under the {aws of the Stne of Florida, it is hereby confirmed hat after the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registercd
agent will be identical. Or, 1n the case of a Florida lumited liability company, it is hereby conlirmed 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 artictes of organization,or the operating agreement of the limited hability company.

£ Di€lo HURTADD

Signanire of a member op'mithorized representative of a member Printed or typed name of signee

Fherehy accept the appointment as registered ugent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all staiies relative o the proper and compleie performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chupter 6105, F.S. Or, i this decument is being [iled
o merely reflect a change in the regisiered office address, [ héreby confirm thut the limited liability company has béen
notified in writing of thix <‘lm?w,

A

Signature of Registered ,—\gum‘7’b
/l)i\'isiun of Corporationse P.O. Box 6327« Tullahassee. FL 32314
FILING FEFE: §25.00

INHS1§ (2/14)



