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COVER LETTER

TO:  Registration Seetion
Division of Corporations

NIGHTINGALE MANAGEMENTLLC
SUBIECT:

Name ol Limited Liability Company
Prcar 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:

Muarei LaRouech

Name of Person

NIGHTINGALE MANAGEMENT LLC

Firnm/Company

3124 Spanish Moss Way

Address

The Villages. FL 32163

Citv/State and Zip Code

marci @ nightingalemgmicom

Fomal address: (Lo he used for Tuture annual report notification)

For further information concerning this matter. please call:

Marci EaRouech -H17 4332383
at | )
Name of Person Arca Cude & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32514 24135 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amuount:
= 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (21



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

Pursucn to the provisions of sections 6030014 or 6030116, Florida Statites, ihe undersismed timited labilite comyrany
suhmits the following statement in order o change its regisiered office or registered ageni. or hoth, in the Staie of Florida.

; i Salait NIGHTINGALE MANAGEMENT LLC
1. Name o the hinited labibity company: NIG i MANAG |

2 () 124 Spanish Moss Wayv, The Villages, L 32103 (h) 3124 Spanish Moess Way, The Villages, FL 32163
AT 4 ) N 1 ) -
Principal ofMce address ot limited Hability company: Mailing wddress ol linuted Tiability company:
(Note: MUSTBE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
((DOATRID AR 122000419577
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
3. (a
Revistered Agent und Registered Otlice shown on the records of the Florida Dept. of St
476 RIVERSIDE AVE
Registered UHTiee Address (MUST BE FLORIDA STREET ADDRESS) e
=
—_—
Facksonville . o
i1 ™
[
Marci LaRoucch =
(h) =
Enter name of NEW Registered Agent andfor NEW Registered Office addresa: -':
VMikecr (AROUECH - —

NEW Repgistered OfTiee Address:

3124 S’(‘DG\Y\\%\\ MRS UJ&\IJ

The Villages L g 216 5

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that atter the
change or changes are made, the Florida street address ol the registered office and the husiness office of the registered
agent will be identical. Or. i the case ol a Florida limited Hability company. it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles ol prganization o ‘Thc operating agreement of the limited lahility company.
M M /W_/L./\ Marei LaRouech

signature o i member arghdrscllrepresentative of o member Printed or typed name of signee

{ herehy aceept the appainiment as registered agent and agree (o ot in this capaciiy. { further agree 1o comphe with the
provisions of all statutes relutive to the proper and complete performgnee of ny dutios. aned { am funrifior with wand aceept
the abligations of p position as rvg."_s'h'."miu rent as provided for in Chapier 603, F.S0 O, if this document is being fited
to merely reflecfa change in the registered o ' {
netificed rowriting of thiy chggisee. )

ice wdddress, | horeby confien that the limited Tiahitity company: fuas been

Nignatiren! Registerdd

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00



