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COVER LETTER

TO:  Registration Section
Division of Corporations

NATIONWIDE INTERIOR L1.C
SUBIJECT:

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

PMease return all correspondence concerning this matter to the following:

AARON THALWITZER

Namu of Person

GORDON & THALWITZER

Firn/Company

209 N OREANDO AVE

Address

COCOA BEACIH F1. 32931

Cinv/State and Zip Code

SARAU@NATIONWIDECONSTRUCTIONVENTURES COM

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

For further information concerning this matter. pleasc call:

at ( )
Name of Person Arca 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, FLL 32303

Enclosed is a check for the following amount:
| $25 Filing Iee O S53 Filing Fee & Certitied Copy

INHISI8 (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 6050114 ur 605.01106, Florida Statutes. the undersigne

o limited liahility company
submits the following siatement in order 10 change its registered office or registered agent. or boily, in the
i

Srate of Florida,
. e Y NATIONWIDE INTERIOR LLC
Namvc of the hmited liahility company: ' l t
S (a) 608 HOITWER AV

OOR HOFFNER AVE
(b) '
Principal oflice address of limited liability company.

(Newe: MUST BE STREET ADDRESS
ORIANDO, FL 532509

Muiling address of limited ligbility company
(Note: MAY BE POST QF FICE BOX)
ORLANDOQO, FI. 32809

B23/202)

121000375492
Date of filing/registration in Flonda

AARON THALWITZLER, ESQ.
3 {a) A

Document number

Registered Agemt and Registered Office shown an the records of the Florida Depi. of Staie:
299 N ORILANDO AVE

- =
Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) no=
-t o
. . - . i -
COUOA BEACH . 32931 . — )
FL ' R
'. -0 ik
g e I :5; LI
C I'CORPORATION SYSTEM —_ & .;
(h) H f‘_\? i3
Enter nume of NEMW Registered Agent andior NEW Regisiered Office address: ™~
o
1200 SOUTH PINE [SLAND ROAD
NEW Registered Office Address:

PLANTATION

35324

If the Himited lighility company is not organized under the laws of the State of Florida. it is hereby contimmed that after the
change or changes are made, the Florida street address of the registered office and the business office ot the registered
azgent will be identical. Or. in the case of a Florida limited Habiline company. it is hereby continmed that the changets)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.
e P
Sisurtly

JONATIHAN DOROSH
ol 3 member ar authorized representative of 3 member

Printed or by ped name ol signee

ZHlierehy accept the appoimiment as registered agent and agree 1o act in this capacine. | further agree 1o comph with the
provivions of all statutes refative o the proper and complese performance of my dies. and Iam famitiar with and Jece
the oblisations of my position as registered agent as providy

to merely reflect a change in the regisiered nj’
notified in writing of this change.

o for in Chapeer 603, F.S. Or, if this document is being filod
ice auddress, T herehy confirn that the limited liabilin: company hax Aéen

Signiture ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1, 32314
FILING FEE: 825,00
INTISIR (210



