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Docusign Envelope 10: 6F2AF085-9E37-4720-82F D-056DB6E042CF

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
.%bng:;s the following statement in order (o change its registered office or registered agent, or both, in the State of
“lorida.

. - L N M, LLC
. Name of the limited liability company: NIIMM. 1LC

2. () 2200 N. QOccan Blvd,

2200 N, Ocean Blvd.
(b) v Ceun By

Principal office address of limited lizhility company: Mailing address of limited Hability company:
{Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BQX
Unit N1002

Unit N1002

fFort Lauderdule, F1. 33305 Fort |auderdale, F1L. 33305

02/28/2022 1.2200000843¢61

Date of filing/registration in Florida 4,

Document number
5. (a) Michael Fleming

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

Regisiered Oifice Address  (MUST BE FLORIDA STREET ADDRIESS)

2200 N, Ocean Blvd,, Unit N1002

. ~2
e 5
Fort Lauderdale | 33305 S .
- Fl. T
C T Corporation System . ’; .
Enter name of XEW Repistercd Apent andfor NEW Repistered Office syldresy i . 11
L ey
?,__ '
G
NEW Registered Office Address: - _: (é‘?\
ra
1200 Soush Pine Island Read
Plantation .o 33324
KL

If the Hmited liability company is not organized 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 oflice of the registercd

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited ha

bility company or as otherwise provided in
urtiches of organization or the operating agreement of the limited liability company.
Michacl Floming

Michael Fleming
mlbcr or authorized representative of a member

Primted of typed name of signee
I hereby accept the appoinimeni as registe

red agent and afr'ee 1o act in this capacity. 1 further agre

provisions of all statutes relative to the proper and comple

the obli ';{arr(ms of my position as registered ¢,
Y

to merely reflect’ a change in the registered o
notified in writing of this change.
Hy: > T Cprponation Sastem

e to comply with the
e performance of my duties, and [ am familiar with and uccept

ent as provided for in Chaptér 603, F.S. Or, if this document is being filed
ice address, 1 hereby conﬁm that the fimited liability company has been

Theresa Buck, Assistant Secretary

Signuture of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassec, FL 32314
FILING FEE: 525.00



