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"COVER LETTER

TO: Repistragon Section
Division'of C‘orggrations

7

Naei Holding LLC
SURJECT:

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

Please return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name ol Person

InCorp Services, Inc.

Firm/Compeny

3773 Howard Hughes Pkwy. - Suite 500S
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

Documents@incorp.com

t2-mail address: (1o be used for fulure annual report notilication)

For further information concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. 1 800-246-2677

a
Name of Person Area Code & Daytime Telephone Nurnber
Mailinp Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclused is a check for the following amount:
W 525 Filing Fee D $55 Fiiing Fee & Certifted Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Prrswant 1o the provisions of sectians 003.01 14 or 605.0116. Florida Stanes. the undersigned funzed liability company
submits the foliowing statemznl i order 1o change irs registared office or registared agenl, or both, m the State ¢f

Florida,
Naei Holding LLC

1. Name of the lunited habilite company:

2150 SW Alminar St ) 2150 SW Alminar St

AR )]
Principal ofitce address of himned hatbhily company Minbing address of hmied hiebiliv company
(Note: MUST BE STREET 4DDDRESS) {Note: MAYBEPOST QFFICE BOX)
Port St. Lucie, FL 34953 Port St. Lucie, FL 34953
06/14/2023 L23000287904
3. Date of hhng/regmseration in Florida 4. Document number

_n

(2) Naef, Rodney
Registered Agent and Registered Gilice shawn on the recerds of the Flarda Depi. of Stz

2150 SW Alminar St
Regustered Olfice Address  (MUST BE FLORIDA STREET ADPRESS]

Port St. Lucie il 34953
(h) InCorp Setrvices, Inc. - -

Enter name of NEVW Registered Agent and/or N EW Registered (iYice address - %

[ |

3458 Lakeshore Drive o
NEW Regisiered Oflice Address r‘_’ .
™

=

L=

Tallahassee - 32312 - @

. FL o

if the himiuted Habibity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda sireet address of the registered office and the business offiee of the registered
agent will be sdenticat, Or.in the case of a Flonda linnted liability company. i1 1s hereby confinmed that the change(s)
was/were authorized by an aflimative vote of the members of the limiied habiliy company or as otherwise provided in

the artiglesynf organization pr thepperating agreement of e bmited liability company.
¥ A]. /—6%/ Rodney Naef

Signatute of g member or alithonzed representintive of a member Frinted of yped neme of signes

{ heraby accept the appoingnent as regisicred agen! and ggree ig acl i ths capacity. | further agree (o cr_mrfn{v wirh the
provisions of alf statutes relative to the proper aiid complele perjormance o my dutizs. and I am jaymbr with ond accepr
the abligaticns of miy position as registerad agent as provided for in Chapter 6115, F.S. Or. 57this dacument 15 being filea
1o merely refiect a change in the regisiered office address, T hareky confirm that the {inmted Tabiny conpiv iy Geer
netifradn vriting of s change, " '

" N Louise Breytenbach on behalf of InCorp Services, Inc,

Signature 6 Regpstered Agenl 0

Bivision of Corparationse P (L Box 6327e Tallahassee, ¥ 32314

FILING FEE: $25.00
H23000226580 3
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