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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &QOV(CE %ﬂlﬁﬂ @Wﬁ %QJ U Cmq/}d'lCS {8

Name of Limited Liability Company

Dcar Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this maiter to the following

Nadacha Therm L#us

Name of Person

CEAL N 19 Awe, *d33
M Gaordens 7 33109 5

Citv/Statc and Zip Code :

tatachartherbuseuohod cam

E-mat! address: (1o be used forfutlire annual report notification) -

For further information concerning this matter, please call:

Natachio Thermdos . 1ze |, 9893400

Name of Person

Arca Code & Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
‘:/$25 Filing Fee

Q $535 Filing Fee & Cenificd Copy
INHSIS (2/14)



S"I‘..»\TE.M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.04 16, Forida Staues, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida.

1. Name of the limited Iiabilitycompan_\&l_-jdad &GUJUJ CGHUVQ %el UFVJQQ GJEVMQ

2. {(a)

(b)
Principal othice address of mited liability company: Mailing address of limited Lliability company:
(Note: MUST BE STREET ADDRESS)

0831 0O 99 A, HU33  (95q1 NI Ak #Ui3s
Mami cordevs, 7 33ipq  Mami Eoyclens, 733104
(4715-90 1 4.0000((9470
: Date of filing/registration in Florida - 4. Document number
o Nadacha v plitus

Repisterad Agent and Registered Oftice shown on the records of the Florida Dept. of State:

[#F]

h

Registered Oftice Address  (MUST BE FLORIDA STREVLT ADDRESS)

(AR N gnd [Fje, # Y33
Moy cardens 23109 _—
weVe Tlay(on

linter name of NEW Registered Agent and/or NEW Registered Office address: . ,—:_
- 'r1..
= AE
NEW Registered Otlice Address: - _‘ ‘:_\
A831 Moy qnd Ave # 435 n

Maw Cavdens w2360

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr the
change or changes are 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 linuted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiliny company or as othcnwvise provided in

Kily'mi lcs of orgamzation or the opeyating agreement of the limited \inbil"ty company. nj—L .
olied o, e cha Thermtus

Signature of a member or authorized representative ol & member

Printed or typed name of signee
I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my dutics. and I am familiar with and accept
the obligations of my position ays registered agent as provided for in Chapér 605, IS, Or, if'this document is being filec
to merely refleer a change in the registered office address, I hereby confirm that the limited liability company has been
notified tn writtng of this change. h ’ | ’

Sk A oneA,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2714}



