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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 0‘36& Nushe ayiva, QLLC

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

Please return all correspoendence concerning this matter 1o the following:

D\c‘jc, Nvsyay v

Name of Person

Olge, Nwiniagia, Sy

! Firm/Company ‘
\L\’Z Eb (DQC\U‘\ TS‘U»\ Sve \"\" 5(/ \ . ~
Address . -
. ._._'—3’:
=
Jatrsoaw, FL 30250 i
&t ul@ny/State and Zip Code = 3
O\(iC\'(\ Va9t @ SY"'\C\ W covn
E-mail address: (1o be usced for future annual report notification)
For further information conccrming this matter. please call:
Dlge Nusnyay, . achbe 4fL - A%o4
7 Plarne ol Person Aren Code & Dayiime Telenhone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee ’t O $55 Filing Fee & Certified Copy

INHSIS (Z/1:4)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Flovida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent. or both, in the State of Florida.

I. Name of the limited liability company: O\ G; o MNusnra yiv e { LLC
M2 3V Blagn Hua by \U28  Beatn S A

2. ()
Principal office address of limited liabitity company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
SV V- L) Shx v - Bk
-~ p s - 2
Julhyeayivc Llacn . L Xilso A Yo wl Gealn ‘ FL 31350
TIRCYEEES L 210003 743s§
k) Date of ﬁli‘ng/n:gistrmion in Florida 4. Document number
3. (a) Qpte. Hvi Sty Er 'Q)\JSK\{ , Q{OCL;)\O«MA_\ A))O(lm\;o.-,
Registered Agent and Registered Officd shawn on the recordstof the Flarida Dept. of State:
One Indegindear Do, sune 55¢0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
JalK yenvilte FL__5B330) -
(b) O\ Nusmiayiva =
Enter name uf.\'l’."\\' Registered Agent and/or NEW Repistered Office addrexs: T (€]
o7
o Pre-2J
N —
W2 3L Guan & T
NEW Registered Oftice Address: — f‘_, o
=7 (9%

SAC \4-Dhy

Jaseath  &tata g 23250

If the limited liability company is not organized under the taws of the State of Florida, it is hereby contirmed that after 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles Wizmion or the operating agreement of the limited liability company.

Fa Olga Ny shluypig

Signature of a mémber ur authorized representative of a member Bfinted vr typed name of sigrlee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to com{)!y with the
provisions of all statntes relative to the proper and complete performance of my dudics, and [ am fumilior with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or. if this document is being filed
to merely reflect a change in the regisiered office address, Ihéreby confirm that the limited Tiability company has hiéen

mu;’}‘iw.’?‘r:’n’ng of this change.

G

Signature of fégistered Agent

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

INHS1S (2/14)



