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COYER LETTER .
»* - - :
TO:  Regstration Section
Division of Corporations
Nicoling Propesties 1LLC
SUBJECT:
Namc of Limited Liability Company
Dear Sir or Madam:
I'he enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing,
Plcasce return all correspondence concerning this matter to the following!
Nicote Santi-Eolalia
Name of Person
. - - (A8 F&JT;
Nivolina propertics [ C PR e
e = e -4
Firm/Company A= -
b I ’
62 8 River Rdl. e i
3 ~
ngl i -
Address R e
‘7’.“}:,.: —
Stuart, Florida 34KK, o “'1 =
Cits/Stale and Zip Code
nicolina.properlics @ mnmloom

E-mail address: (1o be used Tor future annual report notification)

Far further tnformation concerning this matter. pleasc call

Nicole Santa-EBulalia

RV H2-3333
a ¢ )
Namg of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
w $23 Filing Fee I $33 Filing Fee & Cenified Copy
INHS IR (2/14)



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

Prrsuant to the provisions of sections 603.04 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submils the following statement in order to change Irs registered office or regisiered ageni. or both, in the State of Florida.

- C Nicolina Propertics EI.C
1. Name of the limited liability company: P

2. (2) 62 § River Rd. Stwart, Florida, 34996 (b) 62 S River Rd. Stuart, Florida, 34996

Principul office address of limited hability company:
(Nete: MUST 8E STREET ADDRESS)

Mailing address ol limited fiability company:
(Nete: MAY BE POST OFFICE RON)

10]2w 2023 L2323 0CcoH89 1 33

Date of filing/registration in Florida 4. Document number

L)

(a) United States Corporation Agenls, Inc,
a

L

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

476 Riverside Ave. Jacksonville, F1. 32202

Registered Oflice Address  (MUST BE FLORIDA NTREET ADDRESS)

.FL

Nicole Santa-Tulalia

(b)

Enter name of NEW Registered Apent andfor NEW Registered Office address:

62 5 Ruver Rd. Stuart, Florida, 34996

NEW Registered Oftice Address:

.FL

If the timited ltability company is not organized under the laws of the Staic of Florida, it is hereby conlinmed that after the

change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited liability company. it 1s hereby confirmed that the change(s)

was/were auwthorized by an affjmmative vote of the members of the limited liability company or as othenwise provided in
dperating agrecment of the himited liability company.,

1]1(:190’03 of or ".alior
S I:J]L'ng Sgﬁ.«ég)lgliﬁb

Sign ake of a member or suthorized represcalative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comph' with the

provisions of all statutes relaiive 1o the proper and complete performguice of my duiies. and L am Jamiliar wiih and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. O, if this document is being filed
to merely reflecta change in the . Oficc address. I hereby confirm that the limited liability company has been
noeified in veriting of this cha

Signa[lu': of Regislered Agent

Division of Corperationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS1I8 (2714)



