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COVER LETTER

TO:  Registtation Seetion
Division of Corporstions

NIR Asset Group LLY
SUBJECT: _

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered AgentRegistered Office Change and feets) are submitted for filing.

Please return st correspondence concerning this matter 1o the following:

Natalic Gomes

Namwe of Person

NIR Asset Group LLC

Firm/Company

S0 3nd SN

7\ ddress

St Peterbure, FLO 237010

Citv/State and Zip Code

natidicdnjrdevelnpment.eom

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter. please call:

MNatalie Gomeyr, 24 5433744
aL( )
Name of Persen Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallzhassce, FL 32303

Enclosed is a check for the foliowing amount:
w525 Filing Fee . Q $35 Filing Fee & Certified Copy

INHSIK (2014



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

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida States. the undersigned limited liabilin: company
submits the follonving stutement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

. . N MNAR Assa Group LLC
Lo Nanwe of the hmited Tiability compuny: P

460 3rd Sio NL S Peterburg, FL 23704

60 3rd StNL S Peterburg, FL 33701

24w {b)
Principal atTice address of limited liability company: Muiling address of limited liabiitty company:
(Nower MUST RE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
02417202 M2IOO0G01932
3 Date of filingfregistration in Florida 4. Pocument number
. - Natabiv Gannez,
Y (u})

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Hegistered (Hlice Address MUST BE FLOKIDA STREET ADDRESS)
400 Ard S0 N

Su Peterbug il 33701 e
. * - - -

Nautulie Gomez Y
(b) en A

Enter name of NEW Registervd Apent undfor NEW Regiviered Office address: AR
5

i

SEW Registered Office Address:

460 3pd St N

3
|

S2 1 Hd 9~ AYM 2202
!

St Petershurg . FL3}701

I the himited liability company is not organized under the laws of the Staie 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 idenfeal. Or. i use pla Elorida limited liabihity company., it is hereby confirmed that the change(s)
was/were authorizgd by an affirmady{€¢ Yote of the members of the limited liability company or as otherwise provided in
the articles of ofeahizatipn &f the operating agreement of the limited liability company.

Neil Rauenhorst

R o 1
bigll‘.llill't.‘ ula I'I'IL‘H‘]L'I‘Y' aeg

. . 4
wisdyl repredniative of a member Printed or typed nune of signee

[ herehy accepi the appoiniment as registered agent and ugree 10 act in this capacity. [ fiurther agree 1o com niv with the
provisions of all statuwres refarive 1o the pr'o/)cr and compleie performance of my duties. and [ am Jumiliar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 603, F.S.” Or. if this document is bein filed
io merely reflect « Shange in the registered r)bic*c address, I hereby confirm that the limited liability company has beéen

nertified’in writing of this change. ™ ) ’ | |

L
Sign;uurcgwl' Registered f%g\.‘l“ E b

Division of Corporationse P.0O. Box 6327e Tullahassee, F1. 32314
FIHLANG FEE: $25.00

INFES IR (2010

S



