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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2024

S BRENT HERRIN

250 PARK SHOR DRIVE UNIT 801
NAPLES, FL 34103

SUBJECT: NBH DEVELOPMENT, LLC
Ref. Number: L23000510367

We have received your document for NBH DEVELOPMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

MISSING PAGE

We are enclosing the proper form({s) with instructions for your convenience.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number: 924A00027735

www.sunbiz.org
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COVER LETTER

TO:  Rcgstration Section
Division of Corporations

SUBJECT: N \—& \D'Ut’ 10 ﬁ«tp.{' LLc

Nuame of Linuted Liubilily Com’pun}'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

S Reent Neprim

Name of Person

NEW Dewfopnt) LLC

l-'irm/'C(lmpan_v

250 Pol Qe Drx £

Address

(_'ily}Slalc ;md’?.ip Code

shwers D &«J | o

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

For further information concerning this matter. pleasce call:

\Sﬂf\“iﬁg’\ ut(Z.LL) SZZ~Z*‘D

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

\#535 Filing Fee 0 S55 Filing Fee & Cenified Copy

INHSIR (2/14y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Florida Stanes, the undersigned limited labiline company
submits the following swatement in order 10 change its registered office or registered agent. or both, in the State of Florida.

[.  Name of the limited liabtlity company: N \3\&, Q{J-U\GIP ﬁu—‘l ) LL C/
@ 230 P‘IL«SM \5“4{ \.i T4 (b)

5
Principal office address of limied lability compuny: Mailing addreas of linuted Hability company:
(Note: _MUST BE NSTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
/\9 «d \td, el 34§03
nel soct L2600 S103C7
3 Mate of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Ofice shown an the secords of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and’or NEW Registered Office address: = - 1*-'»
250 PA (he Prse 450 z
—_ -

NEW Registered (Hfice Address: e <2

\ $103 K

U—D CAS :FZ/ 1y~

t

.FL

I the limited liability company is not organized under the laws of the State of Flonda, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liabiliy company. it is hereby confirmed that the changei(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided m
the anticles of organization or the operating agreement of the limited lability company. ’

S Stan_ Reod AGPIN

Signature of & member or authorized representative of a member

Printed ar tvped name of signee

[ herebn accept the appoiniment as registered agenr and agree to act in this capacity. T further agree to t'nm{)h' with the
provisions of afl statwes relaiive 1o the proper and complete performance of my duties, and I am )%nm'h'm' with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is being fited
to merely reflect a change in the registered n;j'h't’ address. 1 hereby confirm that the limited liahility company has béen

norified in writing of this change.

Stenature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INIISTS (2/14)



