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COVER LETTER

TO:  Reyistration Section
Division of Corporations

SUBJECT: NL  Pume Transpor4 LLC

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

Please return all correspondence concerning this matter to the following:

Alziz Nowv
Name of Person

Nt Prme TreanspPor YR
Firm/Company

542  Hummmingbid (00
f\dtﬁress

ferssimmed | fL Bu4759
City/State and Zip Code

Lo stiar i ‘0g /stres (&2 %’76?1'/. o7
E-mail address: (fo be used forfuture annual report notification)

For further information concerning this matter, please call:

friz  Nowv a( 724 )y 998 - S30F
Name ot Person Area Code & Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

tnclosed is a check for the following amount:

U 823 Filing Fee B $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY
I’ursmEm 10 the provisions of sections 6030114 or 605.0116, Florida Stanues, the widersigned limited liability company

submits the following statement in arder 1o change its registered office or registered agent, or both, in the Stare of Torida,
1. Name of the imited liability company:

N Prime  Jranspord LLC
2. (a) (b)
Principal office address of timited hability company: Mailing address of limited lability company:
(Note: MUST BE NSTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sq42  Hummingbird (ouvrf 542  Huemmarng bivel (ot
v v
Kissimmee L 34 7359 Kissimmee FL  S4 759
t/10/ 2022 L2722 000023 pse/
3. Date of filing/registration in Florida 4, Document number
5. (a) Naresh  fqgief
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale.
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
542 f/(/f””/ﬂ/nq biret A
ey
Frssirmmee FL_ 34759
~
=
. =
(b) Acrz Voo v :_E .
Emer name of NEW Registered Agent and/or NEW Registered Office address: - _,_I..l
b r"'
- Lo . f e e e § :—:
NEW Registered Office Adéf’rcss: R
S42 Hemwmiingbpred
J

res mamec

Fl._ 34 752

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confinmed 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 orgamzation or the operating agreement of the limited liability company.

//Zrif. ﬂm/

AStgnature’oa member or authorized represenlative of a member

A7r2 Norov
Printed or typed name of signee
! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and 1 am Jumiliar with and ace
the uhh%,rammx Of my poswon as registéred agent as provided for in Chapter 6035, .50 Or, it this document is being filed
10 merely reflect a change in the registered qu' address, I herehy confirm that the limited hability company has been
narified in writing of this change.
Zie Ot

indd ueeep
/S/'{;nalurc of Regisiered Agent

Division of Corporationse P, Box 6327 Tallahassee, FL. 32314
INHS IR (/14y

FILING FEFE: §25.00



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

Pursubni to the provisions of sections 605.01 14 or 603.0116, [lorida Statutes. the undersigned {imited liability company
submits the following swatement in order 10 change its registered office or registered agent, or both, in the State of Floridu.
. Name of the hmited liability company: Nl Prirme

'7}"0”5}90{4 Ll C
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company-
(Note: MUST BE STREET ADDRESN) (Nowe: MAY BE POST OFFICE BOX)
S42  Hummingbirel (ourt 542  Huemmasyg bired (oor?
v J
LKisSSimmee L L 34 759

Kitsinamee [FL

S4759
/i0/ 2022 L 22000023 psty
3. Date of filing/registration in Flonda 4. Document number
5. (a) ’/Yarc'_S‘h Larl
Registered Apent and Regisiered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS)
Y
542 :‘/UMM/ﬂqbt’/(i/ oA - =
o - :'L;'a.
Fissirmmee KL 347 57 L=
. =
. m
(b} AZrz VorD v = o
Enter name of NEW Registered Apent andfor NEW Registered Office address: , -
N
NEW Registered Office Adifress:

sS4z f/ummf'ﬂf/sr'r(/ (4

55 mapmrec

FL. 3"/ 75

if the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed 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 confinned that the change(s)

was/were authorized by an affinnative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
//31.5. / ZM -

"
AzZi2
/Stenaturw’ofa member or authorized representative of a member

Noro v
{ hereby accept the appoiniment uas regristere
Provisions o

Printed or typed name of signee
¢ : i d agent and agree 10 act in this capacitv. | further agree to comply with the
ons of all statutes relative 1o the proper and complele performance of my duties, and [ am ﬁmnhar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, .5, Or, if this document 1s being filed
1o merely reflect a change in the registered qﬁ:ce address, 1 héreby confirm that the limited Tiability company has been
notigied tn writing of this change. '

zie_[flfor—

/S/'ﬁn;uurc of Registered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
IRTLIC Y 74 1



