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COVER LETTER

TO:  Registration Scetion
Division of Corporations

NATIONWIDE RESTORATION, LI1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for tiling.

Please return all correspondence concerning this matter to the following:

AARON THALWIT/ZER

Name of Person

GORDON & THALWITZER

Firm/Company

299 N ORLANDO AVE

Address

COCOA BEACH 171, 32931

City/State and Zip Code

SARAMN@NATIONWIDECONSTRUCTIONVENTURES.COM

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

For further intormation concerning this matter. please call:

at ( )
Name of Person Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IF1L 32303

Enclosed is a check Tor the following amount:
W 525 Viling Fee 0§55 Filing Fee & Certified Copy

INHISTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603,014 or 603.0116, Florida Staues, the undersigned /r'n{irud liability company
submits the folloswing siatentent in arder to change its registered office or registered agent, or both, in the State of Florida,

. - L NATIONWIDE RESTORATION, 1L1.C
1. Name of the limited liability company:

2 (@) 608 HOFIFNLER AVIE

(h) G608 TIOFFNER AVE
Principal office address o limited liobility company: Mailing nddress of limited liabilily company:
(Nofe: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
ORLANDO, L 32509 ORLANDO, FI. 32809

711472022 119000040067

L]

Date of filing/registration in Florida Document number
(2) AARON THALWITZER, ESQ.

)

Repistered Ageni and Registered Office shown on the records of the Florida [dept. of State:
299 N ORLANDO AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

—1 r~3
S F—1
AR
COCOA BEACH . 32931 -
L z A
- camm
(h) C T CORPORATION SYSTEM - _‘_ 3‘“‘"
Enter name of NEW Registered Agent and/or NEW Registered Office stddress - -0 EW
1 = enz=
S
1200 SOUTIH PINE ISLAND ROAD T e
NEW Registered Office Address: / i

PLANTATION

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strect 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 herchy confirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited hability company or as otherwise pmvi?icd in

the articles of organization or the operating agreement of the limited liability company.
6/7/%' %(;Q

JONATIHAN DOROST
jiin/un./ul' a member T authorized representative of a member Printed or tvped name of sipnee
1erehy accept the appoiniment as registered agent and agree to act in this capacite. |1 further agree to comphy with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am ]‘?rmf!icrr with and accepr
the ohligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely refleci a change in the registered office address. | hereby Cunﬁ{'m that the limited Tiability company: has been
notified insiriting of this change. - -

Signature of Registered Agen

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHISIH (2714



