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TC:  Registation Section .
Pivisem of Corporations

sumect:  NEC \prerors “Decian LLC

Name of LimBed Fabihey Company

Dear Sir or Madamne
The enclosed Regisiered Azem’Registered Orfice Change and fee(s) are

suhmitead for filing,

Please retuin abl cocrespondence cencerning this maiter to the tollowing:

ol e At Lounqes,

Name of Persan

NEC \nleviocs Q\>ﬂ'_gﬂ Wl

Firm. (.'mnp;m_'.“-}’

522 & (oundy LHoe Ry
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Ve i e 1065 de o 06 bx\@ O
G lor

Fomad addres< (o be u ne aiad report aouicacion)

For furiher inlormation concerning this matter, please call:

T\ ¥a \uﬁ){\\b \,ﬁ(tg,{"!f{__ i 803, A3 - GO

N o7 Person Arce Code & Davieme Telephone Numbe

Mailing Address:

Ruegistrution Section

Division of Corparations Division of Corparations

Py Box 6327 The Centre of Tallahassee

Tallubassee, FL 32214 2HEA N Monroe Steet. Suite 810
Tallabassce, FLo32303

Strect Addresy:
Regististion Section

Enclosed is a check for the fatlowing iaorot;

H'$25 Filing Fee 533 Frling Fee & Cornfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EINIEED TIABILITY COMPANY

Prersgany iophe peovisions of seviions o652 v B3 GH6 Flarida Neatures, the adersivned hmined fabiline company
subwries the goffosdag siatement e order o el B3 cegicered cifies or coafetorcd aaert, or both, i the Stane of Floricks,

Foo Name of the dieted Hability company L‘\-{EQﬁ\_f\‘\‘Q_SQH_ __b €5 -\O\\q L»E'__C—- i
_ _ ) )
s 6922 S Covaly e d w5205 Counly hine Rd

Urincipal olice sddress ol hified by company,
t Noge; MENTRENTREEF [THIRFSS

mlinling address o el Imhlrny comnpany:
(Noge: MAYRE PONTOFFICE ROX)

Aadeland ¥\ 23R4y _Ladeland E0 33eit
SSowlNewaw fam@s o San Veodar Comppe,

1012212020
Date of tilingregi=trations in Flornda 4.

s Setteao, duony A0

Reuistered Avent andd Registeied O0ice sown o the records o the Plorida Dopt ol St
L E L ]

He S Bedy Se

Rovistored e Nddicss (MEUNTRE ULOMIDASNTREE T 1DDRESS)

Logdond G on0s

L 200002>5335

Procunerat numbwr

e } N .

MY d«oe\\\\a Y ‘L‘fl@ﬁ . __E@Q_Z_%_C‘—A@‘h\_

Cnter vamue of NEAW Revistercd Aeent andior NEW Reviviered Oflice address

Line R&, Loeland L 3890 -5
NEW Repisored Oflies Vddioss, i Ty

J— .

I the linnced labadny company s vot ecpamzed undes the Tines ar thie st o Florda, s bereby conlirmed tussler the
change ur Changes wie tade. the Flordic sueet address ol e registered oilice aid the buniness oflice of Hwe iesfiltered
agent wili be ddentical. Or,in e case of a Flonda innised Bability company, s hereby confirmed that the changeqs)
was/were anthorized by an artinmatve vare of the members of the timited Babili: conypany or ag otherwise provided in
the articles of urganiation o the operating agreement of the tmited labalies company,

o _ZTag Mokl Veraava

b Prmtad or typed nadne ul gy

QY-

Sigmatmre ol wember or iilionzed sopesanadive

[ heremy acos the appouioeeri s vegreerad oveanwnd aorce oo wcp i i apeacioe, L irdher aeree g con e wlth the
provisions of wll stanecs celutive i e pooper dnd Cempieie pertormaaace oy datios amd Dam familiar n,j,f;; and aceem
e obligations of ny position s rcgistored agent aa provided fee in Clripior G058 O s docioment is being tiled
to merely veflocr o change i the retiscerod Oitnc e wdidreas, 1 arfend Tiabiiiiy comyprany fuas heen
nedificd i w{rm‘__; af this change ' '
+ - 0
AN o Sgﬁlk.u o Nea Q\Q‘.\ o

Dorebv, enptiran i Hie

Signature of Ressdered Avent

Division of Corperationse PO, Box 6327« Tallabussee, FILL 32314
FHANG FEE: 23100
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