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(H12000022142 3)
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Coral Springs NSC, LL.C

Name of Litnited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Natalle Leiba-Paul

Nomo of Parson

Paranet Corporation Services, Inc.

Fitn/Conipany g ,."?.1 r&:
3
22 g T
3675 Crestwood Parkway, Sulle 350 T e
Address S
m -
Duluth, GA 30006 Co o O
Cliy/Siate and 21p Codo 2F o
g M on .

H-ninil adoress: (fo be used for Mutwre annunl report nollficailony

For further information concerning this matter, please call:

Natalie Leiba-Pau) at(_ 800 ) 277-9977
Name of Persan

Aren Code & Daytime Teleplione Number

STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatichs Division of Corporations
Clifton Building P.C. Box 6327

2661 Bxecutlve Ceater Cirgle Tallahsssee, Florida 312314
Tallahasses, Floritla 32301

Euclosed is a check for the following amount:

$25 Filing Pee [ ] $55 Filing Pes & Centified Copy

IN}S)8 (5/08) (H12000022142 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pmsuam to the provisions of gections 608.416 or 608 j’
Tiability con;pany subpiits the ;aifawmg statement in or.
agetit, 'or both, ii the State of

er fo change ifs registered office or regisler ‘ed
lorida.
1. Name of the limited liability company: Coral Springs NSC, LLC

3/3

08, Florida Statutes, the undersigned Hmired

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

(Note: MUST BE STREET ADDRESS)

191 North Wacker Drive, Suite 925
Lhicago, Il. 60608
(b) Mailing address of limited [lability company:
(Note: MAY BE POST OFFICE BOX) 191 North Wacker Drive, Suile 926
Chicago, |l 60606
01/16/2008 M08000000249
3. Date of filing/registration in Tlorida

4, Document number

5. (8) Registered Agent and Registered Office shown on the recovds of the Floxida Dept. of State
Repgistered Agent:

CTCorporation Systery

Registered Office Address: 1200 South Pine island E&Sﬁd

Plantation, FI. 33324 o
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(b) Enter name of NEW Registercd Agent and/or NEW Reglstered O Y su‘)l\z_ -
- =R

- 3’;_1
NEW Registered Office Address: 515 East Park Avenue == 2
(MUST RE FLORIDA STR DRESS >
Tallahasseo

,JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is heveb

confirmed that aftet the change or changes are made, the Flovida street address of the reglsteced o’é’ﬁce
and the business office of the registered agent will be identical. O, ln the case of a Florida limited
liability company

itis hercb confirmed that the change(s) was/weie authorized by an affitmative vole'
of the members of

the lnnjto liabillty company or as otherwise provided in the art{cles of organization
or the oPcLaH?g agreament {i‘%ﬂilsd}blhty company.,

Signature of a member or awhorized represonfallddbf a memnber

Claire M. Gulmi - Manager

Prinled or typed nnmo of slgnee

1 her by qcee, rrhe apyam asre i.sre:fd agenmnd a ree cr in this capgeity. I fint e a €g {0

con wi }H‘ mnso sr il amle ra e pr era ol ere 8] ormcmce o unes,
am n fi ? eprr so a(a

2(% [/ hv 0 m emf i.s'

ﬂ( s, hcreby conj‘rmr ut the hinnted a

Services,In
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f me: ecr% nr e: a
ry company a.r een not m wr !fmgo ! fé ch nge
-~ SPECTAT, ASSISTANT SECRETARY
Signalure of Registere

gent™

Division of Corporations, P.O. Box 6327, Talinhassce, FL. 32314
FILING FEE: $§25.00
INHS 18 (05/08) (H12000022142 3)



