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. ATTORNEY AND COUNSELOR AT LAW

1133 Louisiana Avenue

Suite 214
Winter Park, Florida 32789
(407) 647-5700
FAX (407) 647-8272
January 31, 2006
Registration Section
State of Florida
2661 Executive Center Circle
Tallahassee, Ft 32301
In Re: Nvest, LLC
Document #M03000004327 — _
Zy 3
¥ [=ad
Gentlemen: [ A U S |
Enclosed herein please find a reinstatement form and change of register “'_,%ent! ;""'
form for Nvest, LLC. DL T Tl
™o o
Please reinstate Nvest, LLC and change the corporation as indicated in the"f'egglos%cgl A
documents. e
2 n
Zm o
Very truly yours,
W %ff’?y
Howard A. Speige
enclosure
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY )
by compons st 1 (1 uivg saiement i order o hange 15 ragtared SHhes O segioered
agent, or ba:‘l};z, :‘gthe State af Ft;arz'da. £ - 8 ¥
1. The name of the limited liability company is: __ NVESL,

. L - L o Cﬁ
2. The mailing address of the limited liability company is :

‘P.O. Box 1008
Apopka, F1 32704
12/24/03

o MC3000004327
3. Date of filing/registration in Florida

4. Document number 3., 2
cE 2
5. The name of the registered agent and the registered office address as shown on thé,,x_q'c';brds fihe o
Florida Department of State: Eo R —
Klemm, Russell E. L= s
‘ — %X T m
1065 Maitlm;\gmgtr . Commopns Blwvd. -.- = 3
;_.'.‘. o1

Address s @

Maitland, FL 32751 = 9
City, Siate and Zip -

6. The name and address of the new registered agent and/or office:

Howard A. Speigel
1133 LouisidiiAve., Suite 214

Florida street address (P.O. Box NOT acceptable)
Winter Park

FL 327838
City, State and Zip

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 bereby confirmed that the change(s) was/were authorized by an affirmative vote
of the me f thé Aimited liability com%any or as otherwise provided in the articles of organization
or the op eement of the limited liability company.

{Signafurg6fa member or authorized representative of a member)

Drasber (1 C&

{Printed of typed name of signes)

[ her acgeept the appointment as registered enrgnd
co y{;»i 1 r[ii_e proy ‘x‘%ns r;} a?f 5t tuF :_*efz_rr‘v e
c(z:n [ am famili

agree to got in this capacity. I furthev agree to
o pm‘ge_r ant? compiete éur?g 0 i
ar with and decepi 1. eo,!zgag‘zo of my position
gpter a8, F,S O this document is bein,
address, T k L

imited liah

rnante of my, émgzs,
registered agent as proviaed for. in
tldd (6 merely rg?iec: & change tn the registered office
company has been 1ed in writing of;t Is chinge.
=
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INMS18 (8/05)
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