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COVER LETTER

TO:  Registration Section
[Jivision of Carporations

INVEST-NEST L.L.C
SUBIJECT:

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

Please return all correspondence concerning this matter ta the following:

Tvler Mumone

Name of Person

Mamone Villalon PLILC

Firm/Company

100 SE 2nd St Suite 4030

Address

Miami. FLL 33131

Citv/State and Zip Code

tyler@mylawplic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call;

Tyvler Mamone 786 49338180
at )
Name of Person Area Code & Daviime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $53 Filing Fee & Certified Copy

INHISTE (2714



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Stanues, the wndersigned limited liahitity company
suhntits the following statentent i ovder to change s registered office or registered agent, or borh. in the Srate of Florida,

INVEST-NEST L.L.C

1. Name of the limited liability company:

2 12260 SW 132 COURT
<. (a
P'rincipal oflice address of limited liability company: Muaiting address of limited hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO)

12260 SW 132 COURT

Sutte 113 Suite 113

MIAML FL 33186 MIAMI FL 33186

May 23, 2023 23000232719

Date of tiling/registration in Florida i, Document number

L%

Tvler Mamone

i

()

Registered Agent and Registered Oftice shown on the records of the Florida Depl. oi State:

Mamone Villalon PLLC

Registered (MYice Address (MUST BE FLORIDA STREET ADDRESS) :
100 SE 2nd St. suite 2000 .
NMianu Fl 33131 e

Tvier Mamone .

(b)

a3n4

84 1e 19000

Enter name of NEW Registered Agent andfor NEW Registered Office address: P
Mamone Villalon PLLC OO
p - :] o

NEW Registered Office Address:

100 SE 2nd St. Suite 4030

Lad
'ed
"d

Miami .
. ki,

I{ the Timited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Printed or 1yped name of signee

Signature of a member or authorized representative of 4 member

{ herehy accept the appoiniment as registered agent and agree o act in this capacity. T further agree to comply with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, and [ am famitiar with and eecept
the obligations of my position ay regi.\'terct/ agent as provided for in Chapter 603, 1.5, Or, i this document is being filed
to merely reflect a éhange in the registered r;}?icc adidress, § htreby confirne that the limired fiability company has been
notified fiwriting of this change. - )

Nignatare of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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