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COVER LETTER

TO:  Registration Section ?
Division of Corporanions

SUBJECT: NSLCD LLC

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

Please return all correspondence concerning this mattes to the {vilowing:

ADRIAN W, RODRIGUEZ
Name of Person

NSLCD LLC

Firm/Company

83606 HUNTERS VILLAGE RID 5230
Address

TAMPA. Fl. 353647

City/State and Zip Code

adrian@nsled.com
E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Adrian Rodriguez al (509 ) 6194949
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O S35 Filing Fee & Cerutied Copy
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“ STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030710 or 6030116, Florida Statutes, the undersigned imited liabiliny company
submits the jollowing seatement in order 1o clhange is registered office or regisiered agent, or both, in the Siaie of Flovida.

1. Name of the fimited habilicy company: NSLCD LLC

2. (a) 8606 HUNTERS VILLAGE RIY #2350 (b 8600 HUNTERS VILLAGE RD =250
Prmcipal office address of imited hability company: Muailing address ot limited liahility company:
iNote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
TAMPA. F1. 35647 TAMPA. FI. 330647
09/20/2021 [21000:41-3037
3. Date of filing/regtstraion in Florida 4, Dlocument number
3. (ay Adrizn W. Rodriguer

Registered Agent and Registered Office shown o the records of the Florida ept. of State:

33153 Shadow Branch Ln
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Enter name of NEMW Reaistered Avent and/or NEW Resistered Office address: o - (o)
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RO06 HUNTERS VILLAGE R #2350
NEW Revistered Oftice Address:

TAMPA CF1L 33047

If the limited hability company is not organized under the laws of the State of Florida. it s hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
seent will be identical. Or.in the case of a Flonida limited habilhity company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmauve vote of the members of the limited habiliey company or as otherwise provided in
the arti¢les of orgamization gr the operating agreement ot the limited Bability company.
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i Adrian W, Rodriguez
Sifnatere of 3 member or authdrized sepreseniative uf 2 member Printed or typed name of signee

I herebst accept the appointment as regisiered agent and agree to ace in this capuaciiv. 1 fuether agree to comply with the
provisions of all statutes relaiive 1o the proper aid complete performance of my duiics. and 1 am famitior with and aecept
the obligations of my position a8 registered agent as provided for in Chaprer 603 1.5 (b, if this document is being filed
1o mercly reflecta change in the recistered office address. hereby contirm that the limired Tiabilioe compuny has been
notified i writing of this change. ~ h ’ h ’

Signattre ot Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce. FL 32314
FILING FEE: 825.00
INHISTR (2774



