00O (9879

TN

- . 200436091462

(Address)
(City/StatefZip/Phone #)
[]rckue  [T] war [] man
02/03,/24--0101 7--008 425, 170
{Business Entity Name}
(Document Number)

Certified Copies Cenificates of Status

Special Instructions 1o Filing Officer: __ '
- [P
o .
Lf". .
i = I.
Iy, . — )
I T e
= :-.\ o
Ty r\)

Office Use Only




COVER LETTER

TO:  Rewsuation Seetion
Diviston of Corporations

NBGROUVE T
SUBJECT:

Name of Limited Liabiliy Company
Dear Sivor Madam:
The enclosed Registered Agent Registered Office Change and feets) are submitied Tor Niling.

Please retwn abl corespandence concerning this matier to the following:

MIGELL T ANCANIO

Name of Person

NHGROUP! L

Firm Company
230085 2ND TER
Address

PEMBROKE PINES B 33020

Cuy Swate and Zip Code
ASCANTO_MIGUTL e YA COM
E-mail address: (o be used lor future annual report noudication)

For further mformation conceming this manter. please call:

HI"BERT RODRIGH A TR R WETH
R L att !
Name of Person Arca Code & Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Livision of Corporations Division of Carpuorations
PO Box6i27 The Centre of Tallahassee
Tallxhassee, FL 32314 2415 N Monroe Street. Suite 8 1)

Tallahassee. Fi. 32303

Enclosed is a cheek for the following amount:
& 525 Filing Fee 3 855 Fing Fee & Cerulied Copy

INHSINS (2 |



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

Fursuant 1o the provistons of scotions 605011 or GUS01E6 Florvida Staiates, the undersizned limited tiabilay compeany
sithnrits the polfenvine statement on ordor to change i regeseered office or registered agent, or both, in the Staie of Florida.

. . — NHGROUP LG
1. Name of the limined liahiliny company:

Y 2 SW O P2NB TERPEMBROKE PINES T 33029 (b} 2UESW RN TER . PEMBROKE PINES_ 111 33020
-. (a
Proncgpal oifiee addiess of Tamned Tiabilis compans, Ml adudiess of Imted habiliny company
(Note; MUNT BENTRELT \DDRESK) (Note: MAV BE POSEOPEICE BOX)
[ T T | J.200004 1987
i Date of Aling registration in Florida 4. DPocument number

< CULEMPRESAENTTORIDA COM NG
Mo

Roegistered Ageni amd Regotered Ofliee shown o the acords o the Fhenda Pept orSuate

14620 SW T S

Rewaerad Othes Mddioss (MEST BY: FLORINDSIRLE D ADDRINN)

MIAMI FL RESES

FRAMEPLES DESDE TU CASsALLE s
thy i

I nter nanwe of NEW Revistervd Agreat and or SEW Repi

g 1
~a4 L
NENI SW 2TIH S e
T T T ——emmom oo e e ™|
NP Reontered Ol Mddeess =% - ..
.- :
- M — gt
MmN
MIAMI L3R
- . CFL

11 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 sireet address ol the regisiered office and the business olTice of the regisiered
agent will be identical. Or. in the case o' a Florida limited liabiliey company. itis hereby confirmed thai the changeis)
was were authorized by an affirmativ e vore of the members of the limited liabiline company or as otherwise provided in
the articles of organization or the operating agreciment of the Himited liabiliny company.
A ) MIGUEL L ANCANT

HIGEL RS D a7, 2034 1n 14500 - -

Sumnattiee of 3 member og anthoniasd represeataing of o member Printed or tped sanke of signee

Lhwereby aceept the appamiment os reeedered aeent ond agree o act o thes copracine. 1 further agree o c‘m_u[!l_r with the
provestons of ol steantes relurve e the ;n'n[n-r imnd complere perfornance of iy dutivs, dod T o fepnliar with aond aeeopt

the ghlyeaiiems of 10 postion as reisiorded dgend o [u‘rn'u.fcd form( I'mph'f‘ AUS, N G, i s dociiment is henrg filed
Nl ‘henree hoe revstered office uddress. D hereby o m that the | W fabhiny ¢ “hay hey

i) > vl CHennte 1 e rednsbered aifiee address, idrem confirm that the innted iy OV CORIPaRY s hed)

e d s of s change,

< . h{ Jeent /”)LDDﬂ‘&ffdaz_

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314
FILING FEE: 825.00
INTISIN 2 16



