A9000 1289

(Reguestors Name}

(Address)

(Address)

{City/State/Zip/Phone #}

[] warr [] maL

[ pickup

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AELHMMARRAA

500372683105

I A L I e D] e N T S B |

1207

oy
Vi

65 lld [~




COVER LETTER

T0: Registration Section
Division of Corporations

New lnsights Management Services LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Orfice Change and fee(s) are submitted for filing.

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

Michael J, Sims

Name of Person

New Insights Management Serviees LLC

Firm/Company

416 Kentucky Branch Lane

Address

Jacksonville, FLL 32259

Citv/State and Zip Code

mikyysims3SEamail.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Basit L. Bain 239 434-2204
at ( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
-Division of Corporations Divasion of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

A

Tallahassee, F1, 32303

Enclosed is & cheek for the following amount:
W 523 Filing Fee O $33 Filing Fee & Centified Copy

INHSTE (2/14)



-

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

Pursuunt to the provisions of sections 6030114 or 605.0116, Florida Stwiures, the undersigned limited liability company
submits the following statement in order to chunge its registered uffice or registered agent, ar hoth. inthe State of Florida.

. . L New Insights Manapement Services LLC
1. Name of the kimited liability company: 5 -

2. () (b)
Principal oftice address ot limited Lability company: Mailing address of limited lisbility company:
(Note: MUST RIEESTREET ADDRESS) {Note: MAY BE POST OFFICE BOXN)
416 Kentueky Branch Lane 416 Kentucky Branch Lane
Jacksonville, FI. 32259 Jacksonville, FL. 322359
04/24/2019 L19000111249

3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Orfice shown on the records ol the Florida Dept. of Staie:

The Bain Law Firm PL

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS}

3057 Tamiami Trail East

Naples . 313
FL ~3
o}
~2
v -
{b) P .
Enter name of NEW Registered Agent and/or NEW Regtistered Office address: ) a
-
- . . v"
The Bain Law Firm PL e s
- -
NEW Registered Office Address: o
3099 Tamiami Trail North, Suite 208 S
Naples Fl 34103

11" the limited liabitity company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes are made. the Florida street address of the registered oftice 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 change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articlys of ration or the operating agreement of the limited liability company.
<

.
Signature ofam

Michael J. Sims

EWurmhuﬁ/c(l representative ol a member Printed or typed name of signee

[ herehy accept the appainiment us regisiered agent and ugree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper aid complelte performance of my dutivs, and | am jumiliar u'h‘),: aned accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if' this document is being filed
to merely reflect a change i the registered office address, 1 héreby confirm that the {imited Tiability campany has heen
notified in writing of this change. - ’ ’

THE L) LA Einpd P L. T

Signature of Registered Apent o

Z2AsSIL OR 'r\}, AL MANA LT MEMACID

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHSTR 2414}



