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TO:  Registration Section

COVER LETTER
Division of Corporations

NIKITA 2005 LIC
SUBJECT:

Dear Sip or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tifing.
Plense rewurn all correspondence concerning this matter to the following:

Massimo Rebou

Name of Person

Rebon Low Fiem

Firm/Company

12 SE 7th Strect, Ste 704
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City/Staie and Zip Code
ewtirmigesebos. law
Eomnt address: (to be used for [uture annual report nobification)
For further information concerning this maticr, please call:
Lucia Bordonero 954 530-9781
—_ at )
Name of Person Area Code & Daytime Telephone Number
Mailing Addyress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Boa 6327 The Centre of Tallahassce
Talahassee, FLL 32314 2415 N, Monroe Strect, Suite 810
Tailuhassee, F1. 32303
Enclosed is u check for the following amount:
o 525 Filing Fee

INHISIE (2710

O $55 Filing Fee & Centifted Copy




“LTATEMENT OF CHANGE OF

Pursuani to the provisions of sections 60500 14 or 6030
submits the following siement in order 1o change its reg

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

116, Florida Statutes, the undersigned limited liability company:
istered office or registered agent. or both. in the State uf Florida.
. . S, NIKITA 2005 LLC
1. Name ol the limited liability company: L
5 (a CiQ Reboa Law Firm (b) C/O Reboa Law Firm
Prncipal uflice address of limied Wability company: Mailing address of Vimited liability conpay.
INote: MUST BE STREET ADDRESS) (Nt MAY BE POST QFFICE BOX)
12 ST Tih Street, Ste 704 12 SE 7th Street, Ste 704
Fort Luuderdale, FL 33301 Fort Lauderdale, FL 33301
04262019 L19000114271
3. Dale ol filing/registration in Florida 4. Document number
< JOHN C DANNEL
(a)
Regisiered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
217 N WESTMONTE DR
Hegisteted Olfice Address  (MUST RIDA STREET ADDRESY,
-2
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ALTAMONTE SPRINGS 32714 s 72 G
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. Reboa Law Firm Pt 3 Cag
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Linter wasue of NEW Registered Agent and/or NEMW Registered Office ad(ress P - 4 -y
m—-t — et
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12 SE 7th Sireet s 5
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NEW Regisiered Ultice Address' o
Sie 704
Fort Lauderdale

i
FL 3330
I the limited lability compasy is not organized under

change or changes are inade. (he Florida street address
agent will be identical. Or, inthec

the laws of the State of Florida. it is hereby confirmed that atter the
of the registered office and the business office of the registered
ase of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othgrwise pravided in
thefirticles of o r\mzm:m . the operating agreement of the limited liability con ;
N 0y T ) Ommelln Pez
Sipnature ol a member of suthorized representative of o mcrmber
Fhereby uceept the appointm
provisiony of all statutes refurive

e
Cnt as regisien
te the pre
the ablivations of my position as registerec
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PrMed or typed name n!'sip,nC/__
vd agent and ggree 1o uct in this capuciy.
)[JL'J' o
i i agen ¢
o Change in the regis

o complete performance of my dulies, df
t5 providey
ing of this change.

for in
office a

1 further agree to comply with ihe
wel [ an fumiliar with and aceept
Chapter 605, F.5. Or. if this document i being file
dibress, § hereby confirm that the limited Tiability company has
géﬁm —3 PR S v
Signature ol I{cgw T

Feen
INHIS TS (27140

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: 525.00



