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COVER LETT#*:

TO:  Registration Scction
Division of Corporations

NORTHTALE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspandence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciiv/State and Zip Code

EFILE1234@INCFILE.COM

L-manl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

LOVETTE DOBSON 855 829-9090
~ar )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Ctitton Building P.O. Box 6327
2001 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W S235 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIE (2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY- OMPANY

Pursucnt 1o the provisions of sections 6030114 or 6050116, Florida Statutes. the wndersigned limited lability company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of
Florida,

NORTHTALE LLC

I, Name of the limited liability company:

2. (a) {b)
Prineipal office address of limited liability company: Mailing address of linvited Tiabtliy company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BUX)
3746 AHOYA LN 3746 AHOYA LN
ORLANDO, FL 32837 ORLANDO, FL 32837
01/10/2019 19000011782
3. Date of tilimg/registration in Florida 4, Document number
3. ()

Registered Agent and Registered UHlice shown on the records of the Florida Dept. of Stae:
LEGALINC CORPORATE SERVICES INC.

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

5237 SUMMERLIN COMMONS, SUITE 400 s e
FORT MYERS 33007 R .
' fe'v]
- I [
{b) ~~ N "
Enter miaime ot NEW Registered Agent and/or NEW Registered Office address: =23 44
= forer;
. i, — i,:J
NIUTON RCDRIGUES T O
L )

NEW Registered Office Address;

3746 AHOYA LN

ORLANDO el 32837

It the linuted liability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identeal. Or. in the case of a Florida limited Hability company. it is hereby contirmed 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 articles of vrganization or the operating agreement of the Hmited liability company.,

N WJIW\?GOLM NIUTON RODRIGUES

Signature of a member or :|ulimri/ctf:}u‘prn-sr11l:11i\'c o' member Printed or typed namwe of signee

[ herehy aecept the appoiniment as regisicred agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statures refative 1o the proper and complete performance of my: duties, and Tam ]%.rmi[iur with and accept
the obligations of my positien qs registered agem as provided for in Chapter 603, F.S0 Or, if this document is being filed
1o merely reflecr a change in the registered office address. [ héreby confirm thar the limited tiahility company has hoon
norificd i writing of this clange. ’ ’ ’ ’

N AN Koduua on

Signature of Registered Agent 0

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714



