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TO:  Registration Section

Division of Corporations

Nebo Lending, [1LC
SURBIJECT:

Dear Sir or Madam;

COVER LETTER

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for {iling

Please return all correspondence concerning this matter 10 the following:

Name of Person

Registered Agenis. Ine

Firm/Company

7901 dth SUN Ste 30

Address

St Petersburg. FIL 33702

Citv/State and Zip Code

erin@acbolending .com

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

For further intormation concerning this matter. please call

Erin Pictila

Name of Person

Mailing Address:
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Registration Section

Division of Corporauons
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

il 325 Filing Fee

[INHS18 (3/14)

Area Code & Davtime Tclcphoné_{}}lgnbc.
T
Street Address:

AT

i
Division of Corporations ‘
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee., FL 32303
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O $33 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuenit 10 the provisions of sections 6030114 or 60350116, Florida Statuies, the undersigned limited liability company
submils the following statement in order 1o change its registered office or registered agemt. or both, in the State of Florida.
1.

. . T Neho Lending, LLC
Name of the limited liability company: -

Nebo Lending Nebo Lending
3 (a) e [ o [b) i g
Principal office address of fimited liahility company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
77539 Auburn Rd, Suiwe A 7759 Auburn Rd. Suite A
Utica, M1 -R317 Utica, MI 48317

2/13/2023 NM23000002757
3. Date of tiling/registration in Florida 4, Document number
3. (&)
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
CLARAMUNT [ JEREMIAH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
91 HIGHLAND AVE
Debary 32713
: FL
on %
D 2
(b) 2w E T
Enter name of NEVW Registered Agent and/or NEW Registered Office address: — r_: 3: ey
';:" - —_ gz
p\cais!crcul Agents Inc f-;_r; = :T‘e
W Rewistered Office Address: i T : al
NEW Registered Offiee Address: Ror ro Coeed
7901 th SUN Ste 300 —E
I ‘:"‘ o
St. Petersburg 33702
N .FL

If the limited liability company is not orpanized 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 confirmed that the change(s)

was/were autherized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the a/,;]es of organization qp/the oie/mting agreement of the limited liability company.
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T - . . .
Stgnature of a member or authorized representtive of a member

M Chepld ?w Rl CLo
Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacin. [ further agree to comply with the
provisions of all statiites relative to the proper ahd compleie performance of my dudies. and { am ]%mrhar with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect o change in the registered oj[" ice address. | hereby canﬁjrm that the limited Tiahility company has been
notified i writing of this change.

Signature of Registered Agent

P

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 825.00
NHSTE 42714



