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COVER LETTER

TO:  Registration Section
Division of Corporations .

suer: Nfcoles Senyfces L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lms«(&u‘ N, Jones

Name of Person

Ntcoles Serytees LC

Firm/Company

5316 DO\OGA &t

(Add}css

Yoy | L. 3222\

i City/State and Zip Code

Wtcoless ervtcesa (@) amatl. cong

F-mail address: (to be used for futere annud-report notification
p

For further information concerning this matter. please call:

a.(QOL/ ) j{B - 53(07‘

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Regstration Section Registration Section

MAILING ADDRESS:

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassce. Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee \?\ $35 Filing Fee & Certified Copy

INHS1ES (2/14)
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STATEMENT OF CHANGE OF iiPTGlg'l’ERRD OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 1o the /Jrrwi.s‘fons of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited hability company: N\\”( D\ej-'—:' S@(V)\L_C‘QS &/LC__
> 33l Dooay Cb 33331 ) 8316 Dobgy k. D0

Principal office aldress of limited lighility company: Mailing addréss ot limited ltability company:
(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)

_0l/68 /3204 190009610

3. Date of filing/registration_in Florida R Nocument number

e ) wﬁ‘“‘\Ll@%u\\S . WO
5. (a) Cheaenn =elel

chmlcrc{l.t\gcm and Registered Office shown on fhe recdrds of the Florida Depi. of State:

13302 jindina Oal Couvrt

Registered Office Address  (MUST BE¥LORIDA STREET ADDRESS)

-TQ’(Y\ pC\ FL o350 A
o LEnses JonsS 5

Enter name of m\f“’ EE&islercd Awgent and/for NEW Registered Office address:

83/6_Doba (4 s

NEW Registered Office r\décss:

ja(dt%an\ftk“ﬂ L xRN

f the imited liability company is not organized under the laws of the Swate of Flonda, it is hereby confirmed that after

he change or changes arc made. the Florida street address of the registered office and the business office of the registered
ent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
-as/were authorized by an athirmative vote of the members of the limited liability company or as otherwise provided in
he articles pf organizatirt pr the operating ageeement of the limited liability company.

sy JoneS

‘\R{ijtcd of typed name of signee

orized represeniziive of a member

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to complyv with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and | am ﬁmzi!iar u‘flfi and accept
he obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
o megely reflect a change in the registered office-atldress,  héreby confirm that the limited Tiability company has hicen
otified iy writing of this chaie.

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

1S {H 14y



