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COVER LETTER

T(:  Registration Section
Division of Corporations

NIMROD LLL.C
SUBIECT:

Name of Linited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter w the following:

KURRY, JONATLHAN Z,

Name of Person

CAOTTUNTON ANDREWS KURTH LLP

Finm/Company

[} BRICKELL AVENUE, SUITE 2500

Address

MIAMI FL 33131

City/Stare and Zip Code

F-mail address: (1o be used for future annual report

notification}

For further information concerning this yatter, pleasc call

KURRY, JONATHAN Z. IR
at {

§10-2491
)

Name of Person

Muiling Address:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Enclosed is a check for the follewing amount:
W 5235 Filing Fee

EINHSIES (2/14)

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassce, FI, 32303

0§53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 6050114 or 6650116, Florida Stanues, the undersigned limited liability company
submits the jollowing siatement in order to change its registered office or registered agent, or both, in the State of Florida.

NIMROD LLC

L. Name of the limited liability company:

3921 W GULY DR. 3921 W. GULTF DR,
2 (@) () ‘
Pringipal office address o limited Labilily companm Mailing addeess of limited liabiity camgpany:
(Notg: MUST RE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
SANIHEL, FL 33957 SANIBEL, FL. 33957
QCTORER 3, 2005 MOS5060005662
3 Date of lthng/registration in Florida d. Document number
- RAUSCH, ROBLERT S
30 (a) . I
Registered Agent and Regisiered Otfiee shown on the records ol the Florida Dept. of State:
C/O HUNTON ANDREWS KURTH LLD
s ~
Registered O1lice Addiess  (MUSTBE FLORIDA STREET ADDRESS) . ,: §
11 BRICKELL AVENUE. SUITE 2500 - m i
=
MIAMI . 33131 ™ (G
i £ L . };n i
i re
- e : [
KURRY, JONATHAN 7., - o o=
(h) R
Enter nueme of NEW Revisiered Apent and/or NEW Repistered Office address: LT .- i
R A
y wan

C/O HUNTON ANDREWS KURTH LLP

NEW Repistered Offes Address:
E11] BRICKELL AVENUE, SUITE 2500

MIAMI 33131
I g

1T the limited liability company is not organized under the laws of the Suue of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered ollice and the business office of the registered
ageni will be identical. Qr, in the case ol’a Florida limited Hability company, it is hereby confirmet that the change(s)
was/were authorized by an affirmative vote of the menibers of the limited hability company or as otherwise provided in

Lhc)a qyr reanization or the operating agreement of the limited liability company.
ﬁ Hichaol Szymanczyk
nember or authoNadbeoprmisnines! o mciber Printed oz typed name of signee

T

! herebYatfeept the appointmeni as registered agent and agree 1o act in this cupacity. | further agree to comply with the

provisions of all sgaiutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligatiqns offmy position as registered ageni as provided for in Chaprer 5U3, 1.5, Or, J/.'lux document iy heing filed
to merelv reflest & change in the registered qf}?ce address, I hereby confirm that the limited Tiability company has been

¢
notifiedin w \ Opth :,/}y(/

Signature of Rcﬁﬁc(‘f r‘\gcﬁ(@
ivision of Corporationse P.O. Box 6327 Tullahassee, FL 32314

FELING FEE: 825.00

INHIS TR (27143 ({{H20000067407 3



