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COVER LETTER

TO:  Reuisiration Section
Division of Corporations

,  MJTHE NP LLC
SUBIJECT:

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

Pleasc return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

Citv#Siate and Zip Code

masiaild@hotmail.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter. please call:

Cheyenne Moseiey (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Exceunve Cemer Cirele Tallahassce. Florida 32314

Taltahassee. Florida 32301
Enclosed is a check Tor the following amount:
Q 825 Filing Fee 4§35 Filing Fee & Certified Copy
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From: Amanda Sando
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or §05.0115, Florida Statutes, the undersigned timited lability company

both, in ’?’ State of

Pursuart (o the
lﬁJ ing statement in erder to change its regisiered office or registered agent, or

submits the follow
Florida.,
. Name of the limited lisbility company: 4 THE NP LLC
401 8W Pratar Ava. ) 401 SW Prater Ave.
Mailing sddreas of limnited liability company:

1. (a)
Prizcipal office adorens of limited Habillty ¢company:
(Neye: MUST BE STREET ADDRESS) Nole: MAY BE POST OFFICE BOX)
Port Saint Lucle, Florida 349583

Port Saint Lucie, Florida 34953

08/03/2022 L22000256121
Dute of filing'reglstration in Florida 4. Document number
UNITED STATES CORPORATION AGENTS, INC

5. (a)
Regintered Agent and Reginated Office thown on the reconds of the Florida Dept of Sute:

3

Registered Office Address  [MUST 8F FLORIDA STREET ADDRESK) e o
5575 SOUTH SEMORAN BLVD. SUITE 36 TR
S

ORLANDC 32822 RS 3

@ Msslal Wilis-Jones _inD w o

Bnter name of NEW Rezigtored Agsat andior NEW Reghiored Office addrenr Th R AL

S I
ey

NEY Reginered Office Address:
401 SW Prater Ave.

Port Seint Lucle pL 34983

if the limitec linbility corapany Is not otgenized under the laws of the Siate of Floride, it is hereby 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 confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as atherwise provi
the aniglies i the opeyating ngreerment of the limited liakility company.

Maslal Willls-Jones
r Printed ar typed name of ngnes

edin

I hereb; ccc{ggr the appointmen! as ragistered agent and afru :? act in this capacity. [ further agree to camf‘:b' with the

provigidns of Gil statutes relative to the p:{ftr and complele performance of my duiles, and [ am familiar with and acce,

the nbligatians of my pasition as registered agent av pravided fov in Chapier 305, F.5, Or, if this document is bemg,g fitdd
reglstered olfice address, [ hareby confirm that the {imited liabtiity company hes been

‘o merefy reflecta change in the
‘ﬂf rbxgch I

I

'+

Divigion of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS LS (2/14)



