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COVER LETTER
T(:  Registration Section

Division ot Corporations

N2 Contractingmm. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:

The enclosed Registered Agent/Regrstered Office Change and fee(s) are submitted for liling

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

Nicholas Nobili

Namu of Person

Firm/Company

500 NW Stadium Drive # 115

Address

Port 5t Lucie, FL 34932-6418

w
40
psds
— T
_
T —— 2 5
Citv/State and Zip Code I =
n -
Nick{@N2contraciinglle.com f_ﬂ p
S — SU— ™ in
E-matl address: (to be used for future annual report notification) o
— %
For further information concerning this matter. please call m
Nicholas Nobili 308 240-5750
al )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations

P.0). Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a cheek for the following amount

m $23 Filing Fee

O S55 Viling Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Stattes. 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.

. . C N2 Comracting. LLC
. Namc of the limiwcd liability company: ¢

500 NW Stadium Drive #[ 5
2. (a)

{h

Principal oilice address of limited iiability company:
{(Note; MUST RESTREET ADDRESS)
300 NW Stadium Drive #1135

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)
300 NW Siadium Drive #1153

Port St Lucic, FL 34952-6418 Part S¢ Lucie, FL 34952-6418

November 7, 2024

L 19000039442
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown oe the records of the Florida Dept. of Siaie:
Nicholas Nobili
Registered Office Address
10770 South US [Mighway |
Port St Lucie El 34932
m ~>
(b) am 2
Enter name of NEW Registered Apent and/or NEW Registered Office address: IE‘ by - v
— M = 1t
o < —_—
T oo g
j> ~ (Al ]
W )
NEW Registered Office Address: W O e r il
ms X [yt
500 NW Stadium Drive #1135 Mo M~ !
23 7
. . m
Port $t Lucie

34952-614 18
FL>

It the limited hablity company is not organized under the laws of the Statc of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address ol 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 chunge(s)
was/were authoriged by an gttisgmative vote of the members of the limited liability company or as otherwise provided in
the artiches of 1t dperating agreement of the imited liability company.

Nichalas Nobih

Signature of a mfin ¢ represeatative of a member

Printed or typed name or'signee

1 hereby uccept e appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and [ am k:milim' n-'itﬁ and accept
the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered o].L]ic-e address, § hereby contirm that the limited Tiability company has been
notificd in writing of thix change.

Signature ol Registered Agent

Division of Corporationse I>.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



