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COVER LETTER

TO:  Registration Section
Division of Corporattons

SUBJECT: NrCe 6/0“’ , L C.

Name of Limtited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

PM‘ HCVI{SVM&\

Name of PPersen

Nicg (G (bal . LeC.

Firrm’Comfmny

QSO peh“'\f’i\fa Gv!owqf{ Ci‘ry[r blo2o

Address

Biw Mabn EL 33983

City/State and Zip Code

v gls man@) hice . om . ym

KB-mail address: (to be usEd for future annual report notification)

For further information concerning this matter, please call:

aut Hedsman LAY, £29-8022

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Fxecutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁSSES Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the rr)ro_vr'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
Nice Glbal | LeLC.

1. Name of the limited liability company:

Nie  Qlibal | tec. (b) /\'(N_ G,(dga( _LLe,

2. {(a)
Principal offiée address O)(Iimitcd liability company: Mailing address of I{mitcd liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
W0 Penincaln Givponte Cink #1020 G0 Poningudy_Govgous (s e 102
Pacs Raten FL 33984 Bom_fnfm_EL 239£7
lu/az/w?- M3 00000 FYYD
3. Datc of ﬁ]iné/rcgistralion in Florida 4. Document number

5. (a) ﬂﬂ‘?f/’t Oﬁiqr\ﬂu\

Registered Agent and Registered Oﬂi&l shown on the records of the Florida Dept. of State:

[Wh et ¢ aman

Registered Office Address  (MUST BE AYORIDA STREET ADDRESS) Z_"g 3
950 Peminswln Grporate Clitle #1020 2 E o
Bocw (2 fon, 33983 R
(b) Pmd ;‘{{Vp(_g an S O3
Enter name of NEW Registered Agent and/or NEW Repistered Office address: “:“. % (5
PR S

OM' Hfrﬁ(y"hﬂn

NEW Registered Qffice Address:

90 Peningnla Cﬂ"aumfl Cicde # 000
@00\ flat on o 334yg3

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

¢ operating agreement of the limited hability company.

ranizz?'on of th
LS T
/l(zv 74 A bt OQpighan
Printed or typed name oUgncc

ember or authdfized rt}rescmativc of a member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ Sfurther agree to comply with the
' nce of myv duties, and [ am familiar with and accept

statutes relative 1o the propergnd complete performa dut) Lam th and ace
W t as provided for in Chaprér 603, F.5. Or, if this document zslbem r filed
s Been

the articles of

Signature of a

of my poytion as registg L Or, if this
mere V ect u change in the registg e address, [ hereby conjirm thai the limited liability company
notified Th writing of thiy change.

Signatute of Regisiered Agent —

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

TRIITICIQ F3/1A4AY



