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COVER LETTER

TO:  Registratton Section
Division of Corporations

NORTH SOUTH EAST, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

DINA SPANN

Name of Person

Firm/Company

2511 DORA AVE

Address

TAVARES, FL 32778
City/State and Zip Code

DINA@MAGNOLIACLOSINGS.COM

E-mail address: (1o be used for future annual report notihication)

IFor further information concerning this matter, please call:

DINA SPANN @36251 {%y)q 3 95 f7§

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Drivision of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fuclosed is a check for the following amount:
4 825 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursucnt 1o the provisions of sections 6050114 or 605.0116, Florida Statwies, the undersigned limited liability conny,
submits the following statement in order to change ity registered office or registered agent. or boih, in the Siat
Florida,

. Name of the lunited lability company:

NORTH SOUTH EAST, LLC
2 (@) 2511 DORA AVE

(b) 2511 DORA AVE
Principal otlice address of limited liabitity company
(Note: MUST BESTREET ADDRESS)

Mauiling address of Hinited habiliny company:
{(Note: MAY RE POST OFFICE BOX)

TAVARES, FL 32778

TAVARES, FL 32778
OCTOBER 26 ,2018

Lad

L18000252174
Date of tiling/registration in Florida 4.
@ EMAD SHAHDID

h

Document number

Regisicred Agent and Registered Oftice shown on the records of the Forida Dept. of State:

10700 US HWY 441

Registered Oilice Addiess

(MUST BE FLORIDA STREET ADDRESS)

LEESBURG - 34788
o 2
DINA SPANN Teor €2
) T o N
Enter name of NEW Registered Agent and/or NEW Registered Office address ." ((_—-.-. iy 1
e T —
2511 DORA AVE e 2
T .
NEW Registered Oftice Address: S = v
B— 8 z-' .
- o . r.\? g
o
LV el o
TAVARES Fl 32778 )

[T the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
anges are made. the Florida strect address o the registered office and the business office ol the registent

N . . . +
ization or the operating agreement of the limited 1

akylity coptpany.
AINVAAAN \%f@ﬂﬂﬂ/’)
Wt‘ﬁ Fi(cthr o# awthofizdd reprigenwaive of a member - Hrinted or typed name of signee
I heru;)_\\fr f:\cepr tlie appointmeni as registered agent and agree to act in this capacite, | jurther
 obli

‘ agree 1o camphvavith o
ovisions\phall statntes relative to the proper aind complete performance of my duties, and | am ]%runf!iar with and acce

{;{H iy of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is being file
nekal) refieel, !

A . . - . - . . .y f -
‘lillCEll. Or. in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
d by an affirmative vote of the members of the limjted liability company or as otherwise provided in
kY
W I\ ZK

g ‘hange in the registered office address, 1 hereby confirm that the limited tiability company has heen
fiecki Ny hange.

Division of Corporationse I*.(. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INTISVS (2714



