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COVER LETTER (((H24000185287 3)))
TO:  Registration Scction
Diyision of €orporations ) &
3 }

NGMZ GLOBAL MANAGEMENT L.LL.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 770064

Citv/State and Zip Code

EFILEEZ34@INCFILE.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please eall:

LOVETTE DOBSON 1 B88-462-3453
at [ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
w £23 Filing Fee 20 $55 Filing Fee & Certified Copy

INHSTR (2/14)

(((H24000185287 3)))



92712024 0536:43 CLT Page: 313

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H240001 85287 3)))

Pursiet 1o the provisions of seciions 6030114 or 6030116, Florida Statutes, the wndersigned linired liohitine company:
subnits the following seeesment in order o chanee iy regiviered office vr registered agent, or hoi in ithe Siare of Florida,

. . . . g NGMZ GLOBAL MANAGEMENT 1.1,.C,
o Name of the limited halulinn company: . .
1200 RIVERPLACEK BLVD STE 103

1200 RIVERPLACE BEND STE 103
G (h)
Principal ofhee addeess of Tandied babiling compaay: Mailing address o limited Tiahilits company:
{(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOXN)
JAUKSUNVILEE B 322007 JACKSONVILLE. FIL, 32207
O-30-412024 24000161684
3. Date of filing/registration in Florida 4. Document number
5 (a MARCELA GAMBARDELLA
£
Regtstaied Agent and Registered (1Tice shonn on the records of the Florida Depl. ol St
SIS SAN JOSE BILVD
Reeisered Office Address
JACKSONVIELLE ., 32207
KL ‘m
o ~3
T =
o R
REPURBLIC REGISTERED AGENT 1LLC ond 2
(b — e = .
Lnter namye of NEMW Registered Ageat wndior NEW Registered Qffice address: = o — n
S o T
- _R =2
FESO Nw T2nd Ave Tower | Sie 453 J(—_} g m
NEMW Regostered Ofiee Address: ! Q:-; - D y
i Y
D4 5
m 0 4

Miami L 33126
L

I the dimited iability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or.in the case of a Florida Jimited labilits company. itis hereby confirmed that the chaige(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company-.

E!E e \ : - \ ! e\b Mureela Gambardella
- Jred ) Pristed ur 1y pead nane al signee

Signatare of a mefher or authorized represcntalive of s member

Fhereby accept the appaointment as registered ugent amd agree 1o ace in thiy capucity, | further u);rmj i L:z:}:}/)[\' wiil the
provisions of all stares relative 1o the proper and complete performeance of my dutics. and Lam famitior with cnd vecep
the obliguions of my position us regiseered agent us provided for in Chaprer 603, F.S. Or, if this documeni is being filed

ro merely reflect o Change i the regisiered office address. Thereby confirm that the limited Tiabitin: company has béen
nofified ipwriting of this changee.

Losttte hbsen

Sipnature of Registered Agent

Division of Corporationse P.O. Box 6327e Fallnhassee, FL 32314

FILING FEE: $25.00 (((H24000185287 3)))

INHIS TR 2708



