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COVER LETTER

TO:  Registration Scection
Division of Corporations

Novacasa Group LLC
SUBRJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for tiling.

Please return all cortespondence concerning this matter to the following:

Luz Estella Casanova

Nantwe of Person

Firm/Company

8630 SE 158 Place

Address

Summerfield FL 34491

City/State and Zip Code

novacasag@gmail.com

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

For further information concerning this mateer, please call:

Luz Estella Casanova (954 ) 6305261
af
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building IO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check [or the following amount:
d S25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS IR (2/14)
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S'I'ATEE\'IENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [prm-i_\‘irm.v of sections 603.0114 or 605.0116. Florida Statuies, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the Stute of
Floride.

1.

Name of the lunited habiity company: Novacasa Group LLC

2 () 8630 SE 158 Place, Summerfield FL 34491 (b)
Priscipal oflice address of limited liability company: Mailing address of Limited Bability company
iNete: MUST BESTREET ADDRESS) {Note: MAY BRE POST OFFICE B(Y)
09/11/2018 L18000215888
3. Date of filing/registration in Florida 4. Document number
< (4 Thosvanni Espino
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:
8630 SE 158 Place Summerfield FL 34491
Registered (MYice Address  (MUST BE FLORIDA STREET ADDKIESS)
-
Summerfield 34491 .. =
FL e B
’ .-zu o
(b) Daniela Torres ‘ -
Enter nume of NEW Registered Agent and/or NEW Registered Office address - f\’
- e
=
8630 SE 158 Place Summerfield FLL 34491 <
NEW Registered Office Address: - "\30
Summerfield

’ FL3449‘l

it the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chunges are made, the Florida street address of the registered office and the business office 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 affinnative vote of the members of the limited liability company or as otherwise provided in
the articles lzauon or the vperating agreement of the Hmited hability company.

Daniela Torres
Signature of a member or aushorized representative of a member

Printed or typed name of signee
! hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further c
provisions of ull 3

wree (o cwnfn’y with the
es relutive to the proper and complete performance of my duties. and [ am ﬁmrf:’iar with and accept
the ahligations gy position us regisicf ent as provided for in Chapteér 6035, F.S.
to merely re a ghange in the regisipr

¢ . . Or. if this document is being tiled
Gl dffice address, | heveby confirm that the limited Tiabilin: company has béen
nertified in ng, Ly change
(
/],
Signature g sered Agent f
/
—

Div/i?lon of Corporationse P.O. Box 6327e T'allahassee, FL. 32314
FILING FEE: $25.00
INFTS LR 31




