6/1/23, 11:46 AM ‘w3
6/1/23,10:30 AM

+1 850-617-6383 From: +1 702-866-268% / Change of Registered Agent for
Division ot Corperations

Naafgroup,

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottorm of all pages of the document.

(((H23000199231 3)))

OO

H230001 023134827
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

To:
Division of Carparations
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Account Name : INCORP SERVICES INC
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- COVER LETTER

TO:  Registration Section .
Division of Corporations

Naefgroup, LLC
SURJECT:

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

Plesse return all correspondence concerning this matter to the following;

Courntney Wehrman

Nanwie of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

managedrepons@incarp.com

{2-mail adcress: {lo be used for Tuture annnal report notification)

For further information concerning this matter, please call;

Courtney Wehrman for InCorp Services, Inc. L 800-246-2677

a

Namg of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporalions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclased is a check for the following amount:
W 525 Filing Fee O 855 Filing Fee & Centified Copy

INHS18 (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; LIMITED LIABILITY COMPANY

Pursuant 1w the provisions of Sections 603.0114 or 605.0116, Flurida Siatutes, the undersigmed limited Liabilin: company
.}g}bmr}'s the following statement in order to change its registercd office or registered agent, or buth in the Suate of
“lorida. i o ' ) '

1. Name ofthcé‘!imilcd Hability company: Naefgroup, LLC

2. (a) 2150 SW ALMINAR STREET (k) 2150 SW ALMINAR STREET
Prirgcipal office address of limitzd liability company: Mailing nddrcs;; or‘l'.'n{iAtr:E-l“i;i_:-i.l.i.l:;:'h-;;rnpurxy:
(Nore: MUST BE STREET ADRRESS) (Note: MAY BE POST OFFICE BOX)
PORT SAINT LUCIE, FL 34853 PORT SAINT LUCIE, FL 34533
11/10/2022 122000482082
3 Dalc of fiting/registration in Florida 4. Documen: number
s @) NAEE ROONEY

2150 Sw Alminar Sireet
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Part Saint Lucie FL 34953
(b) InCorp Sfemces. Inc. -
Lotes name of NEWY Registered Agent andfor NEW Redistered Office address: =~
3458 Lakeshore Diive o -
NEW Registerad Office Address: _" ;~_— -
= i
w Y
Tallahassee FL 32312 pao

if the limited lizbility company is not organized under the laws of the State of Florida, it is hereby cenfirmed that after
the change or changes are made, the Florida street zddress of the registered office and the business office of the zegistered
agent will be identical. Or, in the case of a Fiorida timited liability company. it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proviced in
the articles of organization or the operating agreement of the limited liability company.

& i } :
W BT PN e Rodney Naef
Signattre el a member orathorized representative of a member

I hereby accept the appointment as regisiered agent and c.r}gre:: ta act in this capaciy. [ further ugree to comply with the
provisions of all stantutes refative to the proper and complel performance of my duties, and L am ﬁ:mn‘mr with andd accep!
the obligations of my position as regisiered agent as provided for in Chapter 603, F S0 Or, if this document is peing filod
to merely reflect a c%mnge in the registered oﬁme address. [ hereby confirm that the limired Tiabiity company has dien

notifictan writing of this change.

Printed or typed name of sipaee

Vo, Louise Breytenbach on behalif of InCarp Services, Inc.

TN RUY LY e
b

LY. %
Signaltre B Ref¥atered Agen
N

Division of Corporationse P.O. Bux 6327+ Tallahassee, FL 32314
FILING FEE: §23.00
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