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COVER LETTER

TO:  Registration Section
Division of Corporations ¢

THHNSB.LLC
SURJECT:

Name of Limited Liability Company
idear 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 tollowing:

Bridget M. Friedman

Name of Person

Fricdman Law, P.A,

Firnm/Company

600 Rinchart Road. Suite 3086

Address

Lake Marv. FL 32746

Citv/State and Zip Code

btriecdman@it-atiornevs.com

F-mail address: (10 be used for futere annual repon notification)

For further information concerning this maiter, please call:

Bridget M. Friedman 407 830-6331
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0 $53 Filing Fee & Centitied Copy

INHSI8 {2/14)
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LIMITED LIABILITY COMPANY
l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limite
submiss the jollowing statement in order to change its registered office or reg

or the

d fiabilin: company
istered agent, or both, in the State of Florida,
. . R 711 NSB, LLC
Name of the lintited liability company: '
1519 N. Gardner Street. Los Angeles. CA 90046
2w (b)
Principal otfice address of limited liability company: Mailing address of limited liability company
tNode: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
01/26/2021 L.21000047121
3. Date of tiling/registration in Florida 4. Docuntent number
R John Gheur
aj
Registered Agent and Registered Ottice shovan on the records of the Florida Depr. of State:
1519 N. Gardner Strect
Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS)
1519 N, Gardner Street
Los Angeles. CA . 90040
. FL ~3
A =
za =2 .
Friecdman Law, PA. "‘:- O e {1
(b) rA & -
Lnter name of NEW Registered Agent and/or NEW Registered Office address: :;1'3 ™ -
7
v o
: . s ™
600 Rinehart Road. Suite 3086 s e
TS = O
.
NEW Registered Office Address; '; ‘ﬁ o
600 Rinehart Road. Suite 3086 C'-:" R 5
l.ake Marv ., 32746
- JFL
change or changes are made. the Florida street address of the registered office
agent will be identical. Q.
was/were authorized b
the articles of orgaizatio

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

in the case of'a Florida limited fability company. it is hereby confirmed that the change(s)
“an) affirmagive vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.
Signature o4 mcmhﬁ{(lr AT At TEpresentative ol a member
L herchy decept |

and the bustness oftice of the registered
John Gheur
Printed or typed name of signee
S . : I . .
vh e appoiniment as registered agent and agree 1o act in this capacity. | further agree 0 com
provisions|of al¥Fsiatutes relative to the proper and complete performance of my duties, and [ amﬁumhar wit
the obliga {0y § of my position as registered agent as provided for in € hapter 603, F.S. Or,
to merely reflect a change in the regisiered office address, [ here
notified inwriting of thisgehange. ,
{;‘f ; g :
0 t 0 e
Signature of Register&d Agent
INHISTE (2/10)

Wy with the
b and accept
if this document is being filed
by confirm that the limired iabiliny company: has been

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00



