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) _ “  COVER LETTER d

TO: Registration Section
Division of Corporations

SUBJECT: Night Watch Entertainment Group LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marsida Raijta

Name of Person

Firm/Company

3650 Gilmore Heights Rd
Address

Jacksonville, FL. 32225
City/State and Zip Code

marsidar@hotmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Marsida Rajta at( 904 412-4520
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee {£]$30.00 Filing Fee & [[]855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2011
MARSIDA RAJTA

3650 GILMORE HEIGHTS ROAD
JACKSONVILLE, FL 32225

SUBJECT: NIGHT WATCH ENTERTAINMENT GROUP, LLC
Ref. Number: MO6000000436

We have received your document for NIGHT WATCH ENTERTAINMENT
GROUP, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 411A00015986

www.sunbiz.org
Nivigion of Cornorations - PO ROY 823927 ‘Tallahacsee Florida 29214



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ol'lqwing statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

I. Name of the limited liability company: M%mmmm
2. (a) Principal office address of limited liability company: 820& g NA 5:33535; AS%&MQ{ Ddeb,T

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 7)(:‘)6'(-) ﬁa‘%ﬂg;%ﬂ&%‘\)
e

(Note: MAY BE POST OFFICE BOX) ~

o1 2012006, )

3. Date offiling/r‘::gistration in Florida 4. Document number 2o

Registered Agent; M&M@_
Registered Office Address: m&m&m&&"‘

ot
. 2%
5. (a) Registered Agent and Registered Office shown on thg_ records of the Florida Depgﬁtag‘]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Agent: S ESM SN Q&;S Ty
NEW Registered Office Address: _ 20 Gy e Werewa N

(MUST BE FLORIPA STREET ADDRESS) :
TROCEONMSEWE  FL22225

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 conlirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
ent of the limited liability company.

or the opegaling ag
// e, -

Signaturc of a mempgr or aullEy&l representative of a member

. N

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete iJefformauce of my duties,
and I am familicr with and decept the of_;hga{f(m.s' of my position as registered agent as provided foy in
Chaprer D0G8, F.S. Or,_if this document is being filed to imerely rgﬂect a change in the registered office
adiress [ hexehire thgrthe limited liability company has been notifiedin writing of this chiange.

gent

g
QxDivisitm of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $§25.00

INHS18 (05/08)



