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115N CALHOUN ST., STE. 4
. TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/18/2023

Name: Merritt

Reference #: 2121791

Entity Name: N110VT, LLC

|:] Articles of Incorporation/Autharization to Transact Business

] Amendment

]

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Ficlitious Name

O 000004

Other
Authorized Amount: $25
Signature: nuv-
'# CORPORATE HQ *EUROPEAN HQ 181 ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL(HG LIMITED
W0 E aQ™ S 0™ FL REGISTERACD 15 ENGLAND 3 WALES, AHONG KONG L MTED COmbalY
NY, NY 12018 RECISIRY rROICT2 URIT B, 1F. LIPPO LEIGHICN TOWER
D: 1.212.947.7200 5LLOYDS AVE UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P, B00.221.0107 LONDON EC3H 3AX HONG KCNG
F: B00.944.6607 44 (0120.3961.3080 P: +852.2682.9633

F: +B52.2682.57%0



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N110VT, LLC
Name of Limited Liability Company

Lear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for Giling.

Please return all correspondence concerning this matter to the foliowing:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Citv/Staie and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (1o be used for future annual repart noitfication)

For {urther information concerning this matter, please cal:

al { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: NMATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Taliahassce. Florida 32301
Enclosed is a check for the following amount;
01 $25 Filing Feu [ $33 Iiling Fee & Certified Copy

INHSI8 (2/1)



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

Pursuant 1o the provisions of secrions 6030014 or 6030016, Florida Statttes, the undersigned mited liahilin: company

submits the following statement in order 1o change its vegistered office or vegistered agent, or both, in the State of
Florida.

1. Nanw of the limited liability company: N11OVT. LLC

2. ta) 1010 SEMINOLE DRIVE, UNIT 1710 (b) 1010 SEMINCLE DRIVE, UNIT 1710
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRISS)

FORT LAUDERDALE, FL 33304

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

FORT LAUDERDALE, FL 33304

10/26/2022 M22000016429
Date of filing/registration n Florida 4,

G

Document number

wh

(a) DUGGAN BERTSCH PLLC

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

875 109TH AVENUE N,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 302

NAPLES L 34108

—-
]E-

(b) Cogency Global Inc.

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

[
!

H

115 North Calhoun Street, Suite 4
NEW Registered Office Address:

a3

22 :DIHV 81 d3S Ba0e

AT

A

VOIN014 " 33SSYHY IV
AR

Tallahassee IL 32301

If the limited liability company 1s not organized under the laws of the State of Florida. 1t is hereby conlirmed that afier
the change or changes are made, the Florida strect address of the registered oflice and the business office of the registered
agent will b identical. Or,in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited lLiability company or as otherwise provided in
the articles of organizauon or the operating agreement of the limited Hability company.

/5/ James M. Duggan James M. Duggan

Signature of 3 member or amhorized representative of a member

Printed or typed nume of signee

Lherehy aceept the appoiniment as registercd agent and agree to act in this capacitv. 1 further agree (o comply with ihe
provisions of all siatutes relative to the proper and complete performance of nny duties. and [ am Jamiliar with and aceept
the obligations of my pasition as regisicred agent as provided for in Chapeer 605, 1.5, Or, if this document is being filed
1o merely reflect a change in the rogistered u_i?ficc address, I hereby confirm thar the limited Tabilin:g company: has beéen
notified in vriring of this change. ’

1S/ Sean Chase

Signature of Revistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. F1, 32314
FILING FFE: $25.00
[NHSIS (/1)



