[t

A21 000406 97%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] war [J man

[] Pick-up

(Business Entity Name)

{Cocument Number)

Cedtificates of Status

Certified Copies

Special Instructions to Filing Officer:

HIAAUTI RIS

200374154842

)
<

Office Use Only

acT 1oL 0T
CALSRITTOR

0152 --01014-—-012 425,00

~a
=
)

= ;

) -

o L

= Laod

S

= .
(W



COVER LETTER “

TO:  Registration Section
Division ol Corporations

SUBJECT: JNMV Syaey Lig

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

Please return all correspondence concerning this matter to the following:

Scar Naleoeee

Name of Person

MG L

FFiemy/Company

Z¥S  Winklet AV 122

Address

ﬁ)?ﬁr yees €L 232391,

City/State and Zip Code

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

oSt Valcaeeg a_4A0% 29\ -GeDY

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. FL 32303

Enclosed is a check for the following amount:
& s25 Filing Fee ) 855 Filing Fee & Centified Copy

INHSI1E (2/14)



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

Pursuamt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liahility compuny
submits the following statement in vrder 1o change its regisiered office or registered agent, or both, in the State of Floridu.

I, Name of the limited liability company: RN Svoe LLC
2 @ _2¥G Winklee Ay (33 b 35 Wiaklee Py 133
Principal office address of limited iability company; Muatling address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

oot tiyees EL 23, ToeT myees  FL 36

0|14} dver {21000 406733

3 Date ofﬁlingjregisir'alion in Florida 4, Cocument number

5. (a) Nose Jalepeee e

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

239 Wieklep Ay V3

Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS)

oer YMyees FL_3391 ~

~3
™ {1 oady Moesles o
Enter name ofNEh Registered Agent and/or NEW Registered Office address: | ' 7;
2500 w124 o =z
NEW Registered Office Address: a 3

n

H;Om'\ KL DHIG

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha 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 liabibty 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 of organiaption or the operating agreement of the limited liability company,

2, NOsE \) A\.Cn\p_ LE

ntative of o member Printed or typed name of signee

! hereby uccept the appuintment as regisiered agent and a;z
(4

: ree to acl in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the pr(‘)fcr and complete performance of my duties, and f am familiar with and accept
the obligations ofqy position us regisiered a

1

ent as provided for in Chaptér 603, F.S. Or, r{ this document is being filed
]

to merely reflycdaXfiange in the regisiered nﬁ' ce address, | hereby confirm that the limited Tiability company has been
notified in wigti change
2

Signature of Rey

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS15 (1Y)



