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CONVERTLETTER

1O Regisuation Seetion
Division of Coporations

N1 SN SERVICES LLC
SUBHCT:

Name ol Linuted Liability Company

[rear Sieor Aadame

The enclosed Registered Agent/Kegistered Clice Change ana feef=) are submited for 1iling.

Please reiurn all correspondence concerning this matter w the following:

SELSON THERNANDIEZ DI LA OSA

Nume of Person

NELSON TECH SERVICES L1C

FirnvCompany

[ SW T AVE

Auledress

AEANTE FE 3345

Citv/State and Zip Code

NELSONO AN GMATE.UON

T E-mailaddress: (o be Gsed for fGre annual report notifieation )

For further imformation concerning this mater. please call:

NELSON HERNANDEZ DE LA OSA PhIL
alf

880755

! I

o ol Persen

Suiling Addeess:
Registration Section
Division ol Carporations
P Boa 6327
Tallahassee, FL 22T

Encloseddis a cheek for the following anmount:

'@ 533 Filing Fee i

INVISTSN 12 i)

Arca Code & Davoune Telephone Numbu

Street Addddreas:
Registration Section
Diviston ol Corporations

The Centre of Tallubassee
24135 NoManrece Street. Suite 810
Tallalassee, FL 32303

335 Filing Fee & Certified Copy



the articleg

the obdigations of m position ux reglstercd ag

fer micredv rctloct a change i the regiseered off
neiified iy

a~

STATEAMENT OF CHANGE OF'REGISNTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

Purstnent o thee provisions of sections 6050014 e 60307 16, Florida Stanites, the mderiened Tomied Lihitine compuny
bt i folloseing swarement in order 1o change i registered office or regisicred agent. or boddr, in the Starce of Floricda

. . - S NELSONTECH SERVICES LLo
Lo Name ol the limited labiliny company:

s gy PHOSWOICTHAVE NTAMEFL 33145

3

[ SN TOTTEANVE NHANT FL 33 R

(0
PPrincipal otfice mbdress o Bnited fabiliny company
tNoe: MUNT BENFRELT ADDRENY)

Mathig addiess ot limited Babiliny company,
eNete: MAYVBE PONT OFFICE BOX)

07.27 2022

L220003 R 32
RS Date of llingdregistration in Florida 4. Docurent mnmber
L NELSONTIERSANDEZ DE LA (8 A =
[H R _ _— gt ]
Regiateresh Spentand Regrvered Oltice shown on the records o the Florda Dept. of State T~ e
= 4§
m =
_— - =
Registered Ditlice Addiess (MEST BE FLORIDASTREET A DDRENS) - L
340 SW LTI AV = °
) s O
MIAMI CO33A - A~
— - Il - on
™~
by ALBEIANDRO FRONTELA LABRADA
ih
Frater name of NEW Hegistered Ageot and or NEW Reaistered Office mdrress:

NEW Kegistered Otfice Address:

FLIDSW O IATH ANV

MEast

. LOAxgas
—_ . CFLZ

7the Timited liability conmpany is nol organized under the laws of the State of Florida, it s heeeby contirmed that after e
chunge or chungas are made. the Flovida strectaddress of the registered office and the by

csa uttice of the regisicred
agent walb e identical. O in the case ol a Florida imited lability company. it is hereby contirmed that the change(s)
was were anthurized by an affirmative vote of the members of the timited Eabilite company or s otherw ise provided in
-l organization o tie operating agrecment of the limited liabitie company.

NELSON HERNANDEZ DE LA OSA
Signadie s mdmber o autlonized represcaniine of g member

Prosted o yped nime vl aignee

D herehy aecept the appointment as regisiored agent and agree o act i this cuapcite. L iether agree mun}u."_r with the

provisions of all siatures velasive (o 1 propee and complete perfornance of myddirios vond T Jomilior wide and acecept
cati s provided for in Chaprer 603, 180 O i s document s being fited
tec addiess, [ hereby confivrm thar the fimied ff.:.'hl.’f.f_\ compeany has been

fting e this change,

Sigoiture ol Registered Apent

Bivision ol Corporationse I".(). Box 6327« Tallahassee, 1. 32314
FILING FEL: $25.00




