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CORPORATE When you need ACCESS to the world

15

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850} 222.2666 or (§00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 2/21
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING CHANGE O RA
1. NOGAL LANE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4-
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2024

CORPORATE ACCESS, INC.
TALLAHASSEE, FL 32303

SUBJECT: NOGAL LANE, LLC
Ref. Number: L23000474073

We have received your document for NOGAL LANE, LLC and the authorization
to debit your account in the amount of $25.00. However, the document has not

been filed and is being returned for the following:

Is Desaray N. Wilson going to remain as registered agent? If so please list her
full name in paragraph 5(b).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6050.
Annette Ramsey
OPS Letter Number: 324A00003943
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bOCuSign Envelope 10: 640E32BD-9FBI-4DD7-BEIS-¥8650036FB27

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

Prrsuant o the provisions of sections 605.0114 or 605.0116, Florida Stahwies. the vndersisned dimited Fabitine company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

Nugal Lane. LLC

b, Nome of the limited hability company;

13461 NOGAL LANE P.O. BOX 30175
2. (a) (b}
Principai oftice address of Tmited hability company: Mailing address of limited labiiity company:
(Noge: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JACKSONVILLE. FL 32246 JACKSONVILLE BEACH, FL 32240
10/16/2023 1.23000474073
kN Date of filing/registration in Florida 4. Document number
< DESARAY N, WILSON
5@
Regiswered Agent und Registered Office shown on the records of the Florida Dept. of State: P_,' B
. . <3
13461 NOGAL LANIE v -3
’d A}
Registered Ofice Address  (MEST 8E FLORIDA STREET ADDRESS) G‘) -

o —-— --\(|
oA

JACKSONVILLE L 32240 T, T

£

LR

besaray Wilsan Vea 2
e 3y

Enter name of NEW Registered Agent and/or NEW Registered Office address:

12223 Gathering Pines Rd.

NEW Registered Office Addresa:

Jacksanville Fl 32224

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida strect address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided n
the aﬁir‘k;uglﬂfngdr;?11i7:|liﬂr1 or the operating agreement of the limited liability company.

Desaray Wilson

SIA 03¢ 382960ECA8A .

! hereby accept the appoiniment as registered agent and agree 1g act in this capaciiy. | Surther agree to comply with the
provisions of all sianes relative wo the proper and complete performance of iy duties. and / _amﬁ:m:[rar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, il this document is heing filed
to merely reflecta change in the registered qﬁ'h'e address, { héreby confirm that the limited Yabilite compuny Jas hven
notif —pocusmeary. ©  chunge.

Uz,sam? (s

EQICIBIOHOE CIBA,

thorized representative of & member Printed or typed namie of signee

Division of Corporationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: 525.00

INHISES 12/149)



