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COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: NQVQIY Y0  Maunfeinante  Covvwpuny LEC

Name of Limited Liability tompaﬁ_\f

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:

Kiveya

Name of Person

Isyae]

Firm/Company

S HwWY 22 W

Address

AW

Ponama City FL 324049

Cit§/Stalc and Zip Code

For further information concerning this matter. please call:

Tswae | Biverg a( 250 ) 25HF 904

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount;

’I.(SEZS Filing Fee

INHS1B (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O $55 Filing Fee & Certitied Copy



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

Pursuent 1o the provisions of sections 603.0114 or 603.0116. Florida Statwtes, the undersigned limited liability compam
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State oj

Florida.
I. Name of the limited liability company: NV QY ¥Yo MainNtenGnNce Co Laine! h\lj LLC

2. (a) {b)
Principal oflice address of limited liability company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3To1 w _QisT Plgce 310+ w st Place
Parcimma Crby L, 32406 Paraodo Gy TL, 32405
Janvpey 1] 2014 LI90000 Gt
3. Date {}fﬁliugfrcgislru!ion in Florida 4. Document number
5w _ISyae] RiYerH
Regisicred Agent and Registered Oflice shown on the records ol the Florida Deptl, ol Staie: __!:_: =
> B
= (70 ] p—
= ™ of M
Registered (Office Address  (MUST BE FLORIDA STREET ADDRESS) L= o v
o | ===
- ) , > - o T—
310t W Zist Piate 73 ‘
. . ; A =
namag Ciry FL_32406% 2] = e
! - s - ‘“1:::‘5
[ ™o
. (¥l

o lortenCia.  Adalg- Perez
Enter nume off NEW Registered .-\énm areddor NEW Registered (Mfice address:

NEMW Registered Office Address:

370F W Z21s+  Pidre

Lnema F.32406

[t 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 street address of the registered office and the business ottice of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
" an affirmative vote of the members of the limited liability company or as otherwise provided in

wasfwere authorized
the articles of orgagdzation or the operating agreement of the limited liability company.

T elw] Bt

—= g -
- Prinféd or typed name of signee

Kignature of a member or autherized represemativ e of a member
{ further ujgree o comply with the

fhereby aceept the appointment as registered agent and agree 1o act in this capacity. ? _
provisions of all statwtes relative 1o the proper and complele performance of my: duties. and I am familiar with and accept
rovided for in Chapter 603, F.S. Or, if this document is being filed

the obligations of piey iy regristered agent as, i
s registered office gfdress, hereby confirm that the limited Tiahility company: has been

> |

ivision of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00



