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COVER LETTER

TO:  Regstration Section
Division of Corporations

Naut Time £ ¢ C,
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jon Techleidner

Name of Person

v O

Nuuti Time

Firm/Company

10317 w Yulee dr

Address

Homosassa, Flonda 3248

Citv/State and Zip Code

marielyvs davila@ vahoogcom

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

For further information concerning this matter. please call:

Jon Lechleidner T8 68 1797
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W 3525 Filing Fee U $55 Filing Fee & Certitied Copy

INHS S (2/14)



"STATEMENT OF CHANGE OF R.F.GIS?FEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 6050116, Florida Stanes, the undersigied fintited tiabitiny company
suhmits the following statentent in order to change its registered office or registered agent. or both in the State of Florida.

. - . - Nawti Time 1 L Co
1. Name of the limited habiliy company:

10317 w Yulee sime
2. ()
Principul oftice address of limited tiability compuny: Mailing address ol limited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

Homaosassi. Florida 3448

we ) 2 202 L2000 163 560

Date of filing/registration in Florida 4, Document number

Lot

_ Chris Larkin
5. (a)

Registered Agent and Regisiered Dffice shown on the records of the Florida Depl. of State:

Registered (MTice Address (MUST BE FLORIDA STREET ADDRESS)

FIR700w Waterway dr

Homosassa Fl kNN

Jon Lechleidner

a3 4

(b)

Enter name of NEW Rewistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

10317 w Yulee dr

Homuosassa I H
OINVIVSANS ) ]L

1f the limited liability 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

o 3€ Voo Chris Larkin

Signature of a member or authorized representative of a member Printed or typed name of signee

1 herehy accept the appoiiment us registered agent and agree to act in this capacity. ! further agree o cum{).’_ v owith the
provisions of all statutes relative (o the proper and complete performance of my duties. and Fam famitiar with e accept
the obligations of my pusition as registeved agent as provided for in Chuptér 603, F.S. Or, if ihis document is being filed
to merely reflect u changre i the registered office address. Therehy confirm thar the limited liabiliny company: has been

notified i wririn fffgfl/}chcmgt‘.

Signanffe o Regtstered Agent

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