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COVER LETTER

TO:  Registration Section

Division of Corporations

susecT: ____N€rvtuveXPlus  LL C

Name of Limited Liability Company o S

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stepnen Vollecks

Name of Person

3

- (s
FErm/C(Jmpany -

ZOOS E pav\avid  oacle
Addrcss'

Bivd Sute Soo

Yorx Lavaerdae, F24 33306
City/State and Zip Code

SYevnan o Girati tude 5 5. carm

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

For further information concerning this matter, please call:

R o . ..
T Eohen LuMlacin a( 305 )y 4271 -Hing
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 825 Filing Fee

Q $55 Filing Fee & Centified Copy
INHS1S (2/14)

L7:2iHd - 43Sl

sERIE



A

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

Pursuamt to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agem, or both, in the State of Florida.

I, Name of the limited liability company: \jﬂrﬂ'we_)t Plue. LLC
2. (a) (b)

Principal office address of limited hability company: Mailing address of limited liability company:
(Nute: MUST BESTREET ADDRESS) (Note: MAY BE 'OST GFFICE BOX)

22.¢5 & oatdon o Pm’t Bl stesco _ 2605 & ¢ Klon o 2y & BAL Se seyr

F-(’r-f Loc A dale ; L/ 33304 f-?”?l Lo of - e[«/.,, Ly Z55aeE
___ok[1s[2020 __L2oocoelbynszo.
3. Date of filing/registration in Florida 4. Document number
5. (a) Cﬂ!’&‘f yTudes Orcpes T;/ lé-’:?‘/(!/ﬂ.i’,i "Ll

Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State:

) trphen T T lle s

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

- -~ ~3
-:"' m
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T2
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NEW Registered Office Address:

Ford  Lacd pdele FL___ Z3s0¢

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 cha ¢ made, the Florida street address of the registered office and the business office of the registered
agent will be . Or, in the case of a Flonda limited lability company, it is hereby confinmed that the change(s)
was/were autigh by an affirmative votc of the members of the limited hability company or as othcrwise provided in

zation or the operating agreement of the timited liability company.

Printed or typed name of signee

the appoiniment as registered agent and agrce to act in this capacity. { further agree to comply with the

tes relative 10 the proper aid complefe performance of my duties, and [ um j%uni!iar with and accept
Lof fify position as registered agent as provided for in Chapter 603, F.S. Or, 1[ this document is being fifed
ect afchange in the registered office address. [ hereby confﬁm that the limited tiability company has been
itingd of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00
INHSIR (2/14)



