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CUVEK LETIELK

TO:  Registration Section
Division of Corporations

SUBJECT: Nazce Ll

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

) MCKQ_L”L; Collada

Name of Person

MAELE o L L ¢

Firm/Company

K33 Hevgwoal € lace

!
Address

ey ffa\\-m Feach Tl 33Yo 1

City/State and Zi p Code

v AlrbaiSin e IS oWt o 250 §marl <am

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

For further information concerning this maiter. please calt:

Tearal Vo e at (3Gl )5)57"-4 i 4= B §

Name of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

O $55 Filing Fee & Certified Copy
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Pursuant 1o the provisions of sections 603.0114 or 605.0116, Floridua 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.

l.  Namec of the limited liability company: NA jf ce L C
2 8273 Wolip sodl (Laa& by _BI3 PNe \\L’}ue,a:l élcu_{)

Principal office adtiress of fimited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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3. Date of ﬁl'ing/registration in Florida 4. Document number
5. (a) N aar, & of O\féﬁg)

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

33 W H\! w e add ‘([-ame,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) pand
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(b) S@_M\ /TL-\(M My o CJ
Enter name of NEW Registered Ageat and/or NEW Registered Office address: :.ni-j. ==
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m W

1293 Ce pter Stone Loy

NEW Registered Office Address:

Kivier Geach FL_33Ma

If the limuted Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote gjrl’l’\g‘glﬁighers of the limited liability company ar as otherwise provided in

the articles of organization perating-agreement of the hmited hability company.
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Signature of a fﬁf or authorized representative of a member Printed or typed name of signee

1 hereby tecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and { am familiar with and accepi
the obligations af my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflectae > in the rggj‘q{e,r'm&?, I herehy confirm that the limited Tiability company has been
notifiedarwvriting of this ¢ '
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Signature of Registered Agent ~

Division of Corporationse P.O. Bux 6327« Tallahassee, FL. 32314



