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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: N‘] ovos Mo L LC
Name of Limited Liability Company
Dear Sir or Madam:

Ihe enclosed Registered Agent/Registered Office Change and feefs) are submitied for filing

Please return all correspondence concerning ihis matter to the follown

Noecle P croyec

J Numw of Person
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City/State and Zip Code
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F-mail address: (1o be uud for future annual report notification)
For fusther information concerning this matter, please call
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Name of Person ~

Mailine Address

Registration Section

Area Code & Daytime Telephone Number

Strect Address:
Registration Section
Division of Corporations Division ot Corpurations
P.0O. Box 6327 T
Tallahassce. FL 32314

The Centre of Tallahassec
1415 N, Monroe Street. Sutie 810

Fallahassee. FLL 32303

Enclosed is 2 check for the following amount:
‘HJS"J Filing Fee

T $55 Filing Fee & Certified Copy
INHSEE (2/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dy e s rrreni e o vare PG 2 : - :
[-l?w“-mi 10 the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Liobiline company
submits the folioving statenent in order fo change its registered office or registered agent, or both, in the State 'of Florida

b, Name of the himited hability company: MO Vo M*’f («L c

2. (n) Aca fc»,cnc\\ 6{fec+ Uemaa £L 342¢5

Principal office address of limited liabtlity company:
(Note: MUST BE STREET ADDRESS)

(b}

Mailing address of limited liabiliy company:
(Note: MAY BE POST OFFICE BON)

01 [ 20/ 2023 L 230000 37 497

3. Date ol filing/registration in Florida 4. Document nunber
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Repistered Agent and Reyistered Office shown on the tecords of the Florda Dept. of State:
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Filelal Peu c|’\ (:5-(?'@(;" Ue Alce FL L2 g3
Regstered Office Address (MUST BE FLORINDA STREET ADDRESS) _'i : ',"_—":
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Enter nane ol NEA Rcui\lcrrjd Agent and/or NEAW Regisiered Office address: : ke
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NEW Repistered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed shat after ihe
change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited lability company. it is hereby confirmed thut the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liuhj\ily company or us viherwise provided in
the :u?}cs Ll arganization or the operaiing agreement of the mited liability ?mpany.

lnala freces Finoel Dercer

Signature of & member or authurifed representative of 2 membes N Printed or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree o act in this copacity. | further agree to ('m_nf}!_\' with the
provisions of all statutes refaiive o the pm)ncr and complele performance of my duties, and [ am ﬁmrh"iur with and aceemt
the obligations of my position as registered agent us provided for in Chapier 605, F.5. Or. if this document is being filed
1o merely reflect'a change in the registered office address, [ hereby confirm that the Timited liabiliny company has béen

nu!f,f/l"d inwriting nj)n'u.s' change.

Uialo fien’

Signaturco! Registered Agefit

Division of Corporationse P.Q). Box 6327e Tallahassee, FI. 32314
FILING FEE: $§25.00
INHISIR (2/83)



