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COVER LETTER

TO:  Regisiration Nection .
Dy ision of Corpatations

NBCDEBTLLC
SUBRTECT: _
Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for Hiling.

Please return all correspondence concerning this matter to the following:

James Foti

Name of Person

NBC Deby

Firm/Company

28039 US Hwy |9 N, Suite 205

Address

Clearwater FL. 33761

City/State and Zip Code

jameskfoti@gmail.com

E-mail address: {10 be used tor fture annual report notihicaiion)

For further information concerning this matter. please call:

G4Y I3 - Dok

Name of Person Area Code & Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed is a cheek for the following amount:
o 525 Filing Fee U335 Filing Fee & Certitied Copy

INHS 1K (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMETED LIABILETY COMPANY

Purstiant o the proviswons of secitons 603 00 or 0030010 Florida Stottes, the upderssgned fimited labidiny compon
abmins the toflowing staiement neovder o clonge itoresistered office or vegisgered agent, or both in the State of Florida,

NBRe DRy o

1. ™wame of the Timited habilny company

IROAR RS FHlwy (ON ZRORU IS Hlay 19 N
o . ib)

Primeipal allice addeess ab lnited fiahiliny company, Mailing ackdie ot ol dinuted Tl canpan,

(Nt MUNT BESIREL] APDRESSY fNote: MAY BE POST ETTICE BOX,

Suite 208 Suire 205

Clenwater, FE 33700

Clearwaet, FL, 33761

0301 2024 1.24000 10T 705

Document number

Date of filingfregistration in Florida -

R Kim Gamet
S

Rogistered Apent amd Begistered Otfice shown on the records o the Floda Depl. of Sudte:

Registered (Htice Address

MUST BE FLORIDA STREET ADDRESS,
4149 IFloramar Ter

New Port Richey ., 340652 ~
. Fl - [—
2
=
Havden Fox % "
™ __ = R
Enter name of NEW Registered Agent and'or XEAW Registered Office address. "o erars
is (Vo) ! B
e - R
s O
oY i & I P
NEW Registered Ofice Address: . r_‘ N
e
28059 US Hwy 19 N, Suite 203 —z
=
Clearw ater Fl 33761

If the limited liability 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatjor or the operating agreement of the limited liabitity company.

p -’/- if/f"{éi/\# James Foti

(%i{:rgﬁun: of a mfnber or authorized represencatsve of a member

Printed vr iy ped name o sigoge

1 hereby accept the appuoiniment as registered agent and ugree 1o act in this capacite. I furiher agree o comply wits the
provisions of all statutes relative 1o the pm[wr and complete performunce of my duties. and _I.um_?% emilicr with anmd aceep
the ohligations of my position as registered agent as provided for in Claptér 603, F S Or, i this document is Peorg iiod
ter mierely reflect a change in the registered office address, [hereby confirm thar the Himived Habiline company fuas Aeen
il in writing o Pehange.

L

efrsthire ot Hepmtered Apent

Division of Corporationse 1I"(). Box 6327 Tullahassec, F1 32314



