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CONVERLETTER
Te¢):  Registration Scction -
Division of Cotpurations

Nowraitnavon LLC
SUBJECT:

mvame of Linied Liabiday Company
Dear Sir or Madam:
The enclosed Registered AgentU/Registered OiTice Change and fee(s) are submiited tor filmg,

Please retum sll correspondence voncerning this matter to the following:

Mark Worster

Name of Person

Nowaitnation, LLC

Firm/Company

1317 Edgewater Dr. #6648

Address

Qriando, FL 32804

CitytState and Zip Code

mark@nowaitnation.com

T>-matl address: (1o be used tor future annuel repori nolification)

For further information concerning this matter. please call:

Mark Worsier 781 858-1421
al{ )
Name of Person Area Code & Davtime Telephone Nunbes
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enctosed is u check for the following amount:
W 325 Filing Fee T) £33 Filing Fee & Certified Copy

INHSIS (2114}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIHITY COMPANY

Purtuani o the provisions t)fsvc_'riun.r GOS0 1 gr 605.0116, Flerida Statutes, the wndersigned Biptited hability company
submits the follawing statement in order to chamge ity revistered office or registored agent. ar both, in the State of Flureda

| . . Nowaitnation, LLC
1. Name of the limited liability companv: owalinaso

7401 SE Concore Place
2, (a)

1317 Edgewater Dr
th) I
.. Principal oflice address of fimited liabiluy company: Muling address of limited liabihity company
Sote; MUST BE STREET ADDRESS) (Note: MAY 8E PUST OFFICE BOXY
Bidg ?

56648

Hobe Sound, FL 33455 Oriando, FL 32802

0812242022 122000369582

Date of filing’regisiration in Florida 4. Doctment number
Mark G. Worster

5 {2)

Registered Agent and Registered Office shown on the records of the Florida Dept of State:
7401 SE Concord Place

Registerod Office Address 43 * FLORIDA STREET ADD

; y ~o
Bldg 7 . = §
¢
i Hobe Sound ., 33455 e E T
. FL ol
T % e
wi o™ —
|9} R —
o) "rmreesston (Gabriele - Gaf/ne) 4
Enter name of NEW Regittered Avent and/or NEW Registered Office address: ;1(-?1 } m
cu o
1317 Edgewater Dr 23 O
Orn
KFW Regisiercd DIt ARJRE) > wn
#5648
3 4
Orando ' FLJ280

If the limited liability company is nat organized under the laws of the State of Florida, it iy hereby confirmed that after the
change or changes are made, the Flotida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of @ Floridz limited liability company, it 15 hercby confirmed that the change(s)

wasfwere suthorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the adicles of ;

Mark G. Worster
i a7 a member of suthorized representative of 4 ncenbgg_>

Prmted of t-ped name of signee

1 hereby accepi the appointment as registercd agent and agree ig uct in this capacitv. | further agree 1o comply with the

provisions of all statites relative (o the proper und complete perfornunce of v dates. and { mm Jamiliar with and ac
the c)blr§'arro.ru of my position as registered ay

Tl ! ! cept
i car us provided f6r in Chaprer 605, F.S. O, i this document is beirg; Jiled
10 merely reflect a change in the registered ofjice adidress, [ hereby confirm that the limited fiability company has been
natified in writing of this change.

S
© Signatdle of Keghstiered Agent =7

Pivision of Corporativnse PO, Box 6327 T'allahassee, FL 32314

FILING FEE: $25.00
INHS15 (21149)




