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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 605.01 14 or 603.0116. Florda Statutes. the undersigned funited liubiliy company
submits the followmg statewent in order to change its registered office or registered agent, or both. m the State of Florida,

: . .. - NVS INVESTIGATIONS, LLLC
1. Name of the limited hability company: "

2. (a) {b)
Principat office addiess of imuted babidity company Mahog sldress of hmted hability company
tNele: MEST BE STREET ADDRESN {(Note: MAY BE POST QFFICE BN
200 S PARK RI2L 8TE 5330 200 8 PARK RD., STE 350
HOLLYWOOD, IFL 33021 HOLLYWOOD. FIL 33021
037162020 1.20000077317

3 Date of fiking/registration in Florda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the 1econds of the Flonda Dept of State
CORPORATION SERVICE COMPANY

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
[20Y HAYS STREET

TALLAHASSEE 3230t

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

LEGALINC CORPORATE SERVICES INC,

NEW Registered Oflice Address

2476 Riverside Ave

Jacksonville El 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc 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 imited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided m
the articles of nrgw or the operating agreement of the imited hability company.

—

Richard Tang

Signatute of a member o authorfZed representauve of a member Prmted or typed name of signee

1 hereby accept the appomment as registered agent and agree 10 act in tus capacity. 1 further agree to cam{)iy with the

provisions of all statutes relative to the proper and complele performance of my duties. and | am ﬁ}mi! far with and accept
the obligations of my position as registéred agent us provided for m Chaptér 605, F.S. Or, if this document 1s bemg jiled
to merely reflect a change m the registered oﬁ‘rc‘e address. [ hereby confirm that the limited habdity company has been

notijled i wriing Oj‘rh}gﬁun‘ge.
(e

Signatute of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS1S8 (21

AL IR Sad A A DVYY



