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COVER LETTER

TO: Registration Section : -
Division of Corporations

NEVERMORE, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

JAMES ROBICONTI

Name of Person

NEVERMORE, LLC

Firm/Company

4001 S, WESTSHORE BLVD., #1616

Address

TAMPA, FL 33611

City/State and Zip Code

JROBICONTN@GMAIL.COM

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, picase call:

JAMES ROBICONT! (8[3 ) 390-7417
al
Namc of Person Arca Code & Daytime Tclephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee Q $55 Filing Fec & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.01 {4 or 605.01 16, Ilorida Statutes, the undersigned limited liahility company
submits the following statement in order 10 change its registered office or registered agent, ar hath. in the State of Florida.

. C g NEVERMORLE. LLC
I, Name of the limited liability company:
2 (@) (b}
Principal ofticc address of kimited liability company, Mailing eddress of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAYBE POST OFFICE BUX)
4001 . WESTSHORE BLVD. #1616 4001 S. WESTSHORE BLVD., #1616
TAMPA, FL 33611 TAMPA.FL 33611
152772020 L20000331245
3 Datc of filing/registration in Florida 4. Document number
.. JAMES ROBICONTI ~a
5 (a) =
Registered Agent and Regislered Office shown on the records of the Florida Dept. of State: g -
) = 1l
A2
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) - - l_ ; .
4320 W, EL PRADO BLVD, R Y
LT - :‘(_AFE
TAMPA Fi 33629 n e
T < i
[P%)
(b) JAMES ROBICONTI
Lnter name of NEW Registered Agent und'or NEVW Registered Office adiress:
NEW Repstered Ottice Address:
4001 S. WESTSHORE BLVD. #1616
TAMPA 33611
JFL”

If the himited liability company 15 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, 1

n the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
tfirmativg vote of the members of the limited hability company or as otherwise provided in
v r the opgratng agreenient of the limited Liability company.
1
‘f

James Robiconti
Stgnature of o member or uwthorized repressntative of o member

Printed o1 typed naune of signee
[ hereby accept the appoingment as regisiered agent and agree w act in this capacity. [ further agree (o comply with the
provisions of all sianues relative 1o the pr(:f)r:r and vomplete performance of my duties, and I am Jamiliar with and accept
the o 1;¥anonx of my position as registered agent as provided for in Chaprér 603, F.S. Or, ;'/'
fo mepely Ty ¢ ) ewisiered office address. ! héreby confirm thar the Himited 1i
notifipd 1n writing o )

this document is being filed
ability company has becn

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FFE: $25.00
ENHSLR (2:14)



