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COVER LETTER

TO:  Registration Section
Division of Corporations
NAV. LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sirar Madam:
The enclosed Registered Agent/Registered Office Change and feets) are subminted Tor filing.

Please return all carrespondence concerning this matter to the lfollowing:

Vivek Iver

Name of Person

Firm/Company

133 Bartrum Market Dr #135-267

Address

Stdohns. Fl, 32259

Citv/State and Zip Code

vivek.v77@ gmail.com

E-mail address: (to be used tor Tuture annwatl report notification)

For further information concerning this matter, please call:

Vivek Iver 425 301-9551
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $23 Filing Fee ™ 553 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMEN

-

T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAN

\4’
- Pursuenn 1o the provisions of sections 6030114 or 6030116, Flovida Statutes, the wndersigned timited liability company
submits the folfowing siatement in order 1o change ity registered office or regisrered agenr, or horh, in the State of Florida,
NAV, LLC
[, Name of the limited liability company:
NAV, LLC NAV, LLC
2 (a) {b)
Principat office address of limited liability company:
(Nate: MUST BE STREET ADDRESS) <
824 Windley Drive 155 Bartram Market D, #135-267
StAugustine, F1L 32042 StJohns, FLL 32259
11/22/2021 L21000499163
3 Date of iling/registration in Florida 4. Document number
LZENBUSINESS INC,
3.0 ()

Registered Agent and Registered Office shown on the records of the Florida Depn, of Stue: PR

336 . COLLEGE AVE. m
39 =] “T\
Registered Office Address LT - A% ";-- C: - =

SUETE 301 3o
E 7
TALLAHASSEE | 32304 ”'.{3'.-". % msj
. i -

- N <2

Vivek Ive 5 -'.—-‘ (&%)

ivek Iver RS

{h =
Enter name of NEW Registered Agenl and/or NEW ]
§24 Windiey Drive
NEW Rewistered Office Address:

St Augustine

32092
. KL

1f the limited liability company is not organized under the laws ot the State of Florida. 1t is hereby confirmed that after the

change or changes are made. the Filorida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case o' a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
VLAAML V Juie

- - EI B .
Signature of 3 medhber or authorized representative of a member

. !
Sl 1ve
D hereby aceept the appoiniment as regisiered agent und agree o act in this capacity, | further agree (o con
provisions of all sjatates relutive o the /u'u/wr and complere performance of my dutics, ane
the obligations of my position as registeree . {01 _
tor merely reflect a change in the registered r;_/%’.'cv address, | hevehv confirm that the Timired Tiabiline company has been
notified in writing of tlhis change,
Viiete V- Ty

Printed or tvped name of signee

g _:;J!}-‘ with the

of iy dutic f_l‘c.'n.:_]u.rmlmr with and aceen

ayent as provided for in Chapter 603 F.S0 Or if this document is being filed
Signature of Registergd Agent

IO

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00



