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TO: TRegistration Section
Division of Corporations

SUBJECT: Tampa Bay NSC, LLC

P,

i

g

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(sj are submitted for filing.

Please return all correspondence concerning this matter to the following:

Natslle Lelba-Paul

Name of Person

Paranet Corporation Services, Ihc.
Finn/Coampany .

J675 Crestwood Parkway, Suite 350

Address

Duluth, GA 30096
City/State and Zip Code

B-mail addresa: (lo be uscd for Fuwie nnual réport notlicailon)

For further informalion conceming this matter, please call:

Nalalie Leiba-Paul at( 800 ) 277-9977
Name of Ferson Ares Code & Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Repgistration Section
Divlslon of Corporatlons Division of Corporations

Clifton Building, P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Inclosed is a clieck for the following amount:

$25 Filing Fee [] $55 Eiling Fee & Certified Copy

INHS18 (5/08)
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Jan 26 2012 3: 162 (12000000 ibe )

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

Pursyant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lmited
fiability con%mu: submits the ﬁﬁ)lfouring statement in order 1o change its registered affice or vegistered
agent, or bolh, in the State of Florida.

[, Name of the limited linhility company: Tampa Bay NSC, LLC

2. (a) Principal office addvess of limited liability company:

(Note: MUST BE STREET ADDRESS) '
Lhicago, IL. 806086

(b) Mailing address of limited liability company:

(Nofe: MAY BE POST OFFICE BOX) 191 North Wacker Drlve, Sulte 925
Chicago. [ 606086

08/12/2005 MQ5000005024
3. Date of filing/registiation in. Florida , 4. Document number

5. (a) Regislered Agent and Registered Office shown on the records of the Flovida Dept. of State:

Registered Agent: LT Comoration System
Registered Office Address: . - 1200 South Pine island Road
Plantation, FL 3332 ==
' L @ b
E s
PLAT N C
(b) Enter name of NEW Registered Agent and/or NEW Registered Office ngdress(‘iz’\ﬁ o v
NEW Registered Agent: NRAI Servicas, Inc.- Y;Lil :’Z -
i s
NEW Repgistered Office Address: 615 East Park Avenue LY. -
(MUST BE FLORIDA STREET ADDRESS) oo
Tallahagsge ,JFL32301

Tf the limited linbility company s not organized under the laws of the State of Florida, it is hersby
confirmed that after the change or changes ave made, the Florida street address of the reﬁistemd office
and the business office of the registere a%ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limite liability company or ns otherwise provided i1l the arficles of organization
or the opergating agreement of i

limited liability company,

Signature of & member or aulliorl zod tepresentarly

Clalre M. Gulmi - Manager
Printed ar typed nanio of signee

I hereby accept the appoinimant as registergd agent and agree to qgol in this capacity, 1 further apree fo
}fzj / 2 (ﬁ?’”sr mlg ¢ l(w rég f?cony;ie!e 5- or;ﬁm&fe?f :yf
({4 0,

caj‘rl LWL e provisions, o, es refaiive r:/ proper an htles,
Hiar ! : "
gt i et s patlel e
a . labillly e f'!

a eimé ereby confifm that the linited company has been nofified n writing 8f this chilhge,
oais - SPECIAL ASSISTANT SECRETARY
Signaturc of Registered Agent .

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FLE: $25.00

by:

(Hizoooozzlza 3)
INHS |8 (05/08)




