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COVER LETTER

TO:  Registration Scction . .
Division of Corporations

Nu [nsights Development, 1L1.C

SUBJECT:

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

Please seturn all correspondence concerning this matter to the following,

Craig Melntvee

Name of Person

Nu Tnsights Development, LILC

Firm/Company

33 Orvis Stone Cirele

Address

Biltnore Lake, NC 28715

Citv/State and Zip Code

cameil@me, com

E-mat! address: (to be used for future annual report notification)

For furthcr information concerning this matter, please call:

Craig Mclotyre 321 -0
at (
Name of Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
@ £23 Filing Fee, O $33 Filing Fee & Centified Copy

INHSIR (2/14)
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stanues, the undersigned limited liahility company

submits the following statement in order (o change its registered office or registered agent, or both, in the Sate of Florida.

1.

Name of the Temited hability company:

Nu Insights Development, [L1.C
Criug Melntyvre
2. {a) c .

Crug Melntvre
{b) __~ '
Poancipat office address of Himited hability company:
{Note: MUST BE STREET ADDRESY)
1786 Lake Berey Dnive

Mailing address of Hited Bability company:

(Note: MAY BE POST OFFICE BOX)
1786 Lake Berry Drive
Winter Purk, FL1. 327849

Winter Park, 1. 32789
BIKI2022 1220003064039
3. Date of filing/registration in Flonida 4. Document numbcer
- Craig Melatyre
3 {a)
Registered Agent and Registered Otfice shown on the records ol the Flosida Dept. of State: o
Crang Mélntyre T = -
e e 3 ‘E
Registeted Office Address (MEST BE FLORIDA STREET ADDRESS) c : % >
T - Tl
1063 Bulkhead Road, Unit 9433 ) ‘c:)_ H
= ek
T g §E
Green Cove Springs FL3?_0-13 ’,{_’l:’-'-" = G
: LR
Craig Melatyvr ;—EE ps
Jralg Nelatyre
(by =7 m ©
Enter namne of NEW Registered Agent and/or NEW Registered Office address

NEW Registered Office Address:

1786 Lake Berry Drnve

Winter Park, L

32789
FL

casgfof a Florida limited liability company:. it is hereby confirmed that the change(s)
( j affigmatiyt vote of the members of the linited liability company or as otherwise provided in
the articles of orgamzygoa or "g: ol

If the [imited liability 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 street address of the registered office and the business office of the registered
agent will be identical. ‘

was/were authornized by

g agreement of the limited Liability company.

Craig Mclatyre
Sigrtature of a imembxr o1 authonzed representative of a member
provisions of afl siatuies rg

Prnted or typed name of signee
[ herehy aceepn the appointment as registered agent and agree to act in this capacitv. 1 fitrther agree to comply with the
ive [
the obligations of my ppftionas re
to merely refleefa ©

he proper and complele performance of my duties. and 1 am familiar with and accept
istered agent as provided for in Chaptér 605, 1°.8. Or. l/ this document is being fited
i ighnye in fhe rgbistered office address. T hereby confirm thet the limited i {
notified in writing offfhgs ch - ’ ’

ahility company has been
Signature of Registertd Agent "

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



