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(;OVER LETTER

TO:  Amendment Section
[1vasion of Corporations

SUBIFCT: NVI Multiservices Ine

Name of Corporation

DOCUMENT NUMBRBER; PU2000079345

The enclosed Statement of Change ot Registered Otfice/Agent and tee are submitied for Giling.

Please return all correspondence concerning this matter to the following:

Jackic Valledor

Name of Contact Person

NVT Mulaservices Ine

Firm/Company

393 Pompano Drive

Address
Key Largo FI1 33037

Citv/State and Zip Code

NVIMubltiservices@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Jackie Valledor at (3()5 )339-75."-()

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie te the Depariment of Stte,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.0). Box 6327 The Centre ol Tallahassee
Tallahassee, FI. 32314 2415 N Monrove Street. Suite 810

-

Tallahassee. IF1L 32303

CRIEE R/ R)



(IR 22 PYOLE5E
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2021

JACKIE VALLEDOR
393 POMPANO DRIVE
KEY LARGO, FL 33037

SUBJECT: NVJ MULTISERVICES, INC.
Ref. Number: P02000079345

We have received your document for NVJ MULTISERVICES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Irene Albritton
Regulatory Specialist IlI Letter Number: 821A00029897

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

v Purswant to the provisions of sections 607.0502, 6170302, 8071308, or 6171508, Floridua Statutes, this

statement of change is submitted for a corporation organized under the s of the Stare of Florida

i arder to change iis registered office or regisiered agent, or both, in the Siae of Flovida,

- . . NV AMulttservices Ine
i. The name of the corporation: ! ! Mukiservices Ine

T s . 393 Pompano Drive Kev Lareo FI 33037
2. The principal oftice address: panc ey Larg 2

3. The mailing address (11" dHTerent):

70272002 PO2000079343

Document number;

4. Date of incorporationfgualification:

5. The name and street address of the current regisiered agent and registered office on dile with the
Florida Department of State: (If resigned. enter resigned)

s
MASTER ACCOUNTANTS. PATOUHT SW 30 STMIAMIL FLL 33163 %
7
o)
0. The name and street address of'the new registered agent (it changed) and /or registered ofice <
(if changed); ~
F

lacyuehine Vidlledor

393 Pomipano Drive

P76 Box NO'T aceeptabic

Koy Largo FI 33037

The strect address ot its registered oftice and the street address of the business office of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

anthorized hy the board, or the corporation has been natitied in wrining of the change”

/M,—/' ///?/Zd?/ Jacqueline Valledor

V4 SIgRatue of an oifider o duedtor Printed of Typed nzme and Title

Dhereby aceept the appointment as registered agent and agree 1o act in this capueily, )

! frrther agree to comply with the provisions of afl siatutes relative 1o the proper wid complete performance
r}f my dutics. and 1am familior with and aceept the obfivation of my position as re; ’.".\'fw‘c({ugwr!. O if thix
doctiment is heing filed merely 1o reflect i chuange in the regisicred office address, T hereby confirm thar the
corporation has héen notified inowriting of this Change.

e y/(/\ (276720 2/
/ Stgnature of Registered Agent hate

i signing on behalt of an entity:

Jacky, ¢ Valleds V{}Zg«;/,ﬁ U fed s d

Ty ped or Pranted Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARITMENT OF STATE
MAIL TO: DIVISION OF CORPORATEONS, PO BOX 6327, TALLAHASSEE. FL 32314
CRIEMNS (0413)



