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Division of Corporations
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LLC REGISTERED AGENT CHANGE
NUTMEG ESTATES LLC

Estimated Charge
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- COVER LETTER

TO: Registration Section
Division of Corporations

Nutmeg Estates LLC
SUBJECT:

? N02/003

H22000325594 3

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

Please retum all correspondence concerning this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incors.com

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

For further information concerning this matter, please call:

Courtney Wehrman for InCorp Services, Inc.  800-246-2677
at

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FT. 32303

Enclosed is a check for the following amouut:

d %25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following stateient in order to change its registered office or registered agen:, or both, in the State of

Florida.
Nutmeg Estates LLLC

() 1321 Apopka Airport Road Unit 108

Mailing address of limited liability company:
otg: E POST BOX

. Name of the limited liability company:

2. (a) 1321 Apopka Alrpoent Road Unit 108
Principal office address of limited lisbility company:

(Nopre; MUST BE STREET ADDRESS)

Apopka, FL 32712 Apopka, FL 32712

L20000389678

08/31/2020
Document pumber

3 Date of filing/registration in Florida 4,

5. (xy DONOVAN, LUSIA K
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

1321 Apopka Airport Road - Unit 108

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Apopka FL 32712 — .
Pt
L ™~
. '_‘ -.. w
() InCorp Services, Inc. g as 1
Enter name of NEW Registered Agent andfor NEW Regpistered Office address; = . o T =
ZE o= FEX
o m=c
17888 67th Court North ST o= <
T "
NEW Registered Office Address: - L w o
EE
wn
Loxahatchee JFL___ 33470

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 chanpes 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 Liability company, it is hereby confirmed that the change(s}
orized by an affirmative vote of the members of the limited liability company or as otherwise provided ip

the arti organization or the operating agreement of the limited liability company.
\ J’/ﬁ\/ Lusia Donovan

T re————
Printed or typed nwue of signee

I hereby accept the appointment as registered agent and aFree to act in this capacity. I further c}gme;! to CO{Hffy w;i!h the
amiliar with and accept

rovisions of all statites relative to the proper and complefe performance of my duties, and I am
p A 1 plele perfo) C ré’; 655, F.S. Or, if this document is being filed

the oblipations of my position as registered agent as provided for in Cha, , If this
fv reflecta c}rapnge in the registered office adgress, I hcfreby conﬁ,;'m that the limited {iabh’flji company has Géen

to mere,
notified in writing of this change.
Isabel Burgos on behalf of InCorp Services, Inc.
Signaturﬂ&f}(:gistﬂ&i Agent
Diviston of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

INHSIB (2/14)



