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21132023 13:18°20 PET» To: 18506176383 Pages: 2/2 From: Registered Agents Inc Fax: 8134365208

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

Purswant to the provisions of sections 60314 or 6050116, Florida Staties, the undersigned limiied liahiline company

suhmits the following stiement in order 1o change ity registered office or registered agent, or both, in the Statwe of
Florida. '

. - N R&L MARKETING INVES TMENT LLC
1. Name of the linuted hability company: :

2. (a) (b)
Principal effice address of limited fiability company: Maiting address of imited liabiliny company;
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BO)
06/08/22 1L.22000261474
3. Date of filing/registration in Florida 4. Document number
- POLANCO, ROBERTO
5. {a)

Registered Agent and Registered {Mfice shown on the records of the Florida Depit. of State:

13217 LAKE YALE VIEW LOOP

Registered Otfice Address  (MUST BE FLOKIDASTREE T ADDRESY) ™~
GRAND ISLAND FL 32735
Registered Agents Inc
ib)
Enter name of NEW Registered Apent and/or NEW Registered (Mfice address: 7
n
2

7901 4th SIN

NEW Repisterexd Office Address:

STE 300

St. Petershurg Fl 33702

[f the limited 1iability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strect 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of arganization or the nperating agreement of the Ymited lability company.

P T .
A T T g Robin Jones
Stgnatue oy member or authorized representative ol'a meber Prinwed or wvped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and i.mn]%:milfar with and accept
the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered (J__ﬁi(:e address. 1 hereby confirm that the limited liabilin: company has been

o in writing of this change.

oA i iy David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIX (2/14)



