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March 12, 2014

FLORIDA DEPARTMENT QF STATE

NTS REALTY CAPITAL, INC. Divisian of Corporations

600 N. BURSTBCURNE PARKWAY
SUITE 300
LOUISVILLE, KY 40222

SUBJECT: NTS REALTY CAPITAL, INC.
REF: F04000006450

We received your elactronically transmitted decument. Eowever, the
documant has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

You failed to list the principal address in the aspace provided.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H14000058847
Regulatory Specialist II Lettar Number: 014A00005352

*RE-SUBMIT*
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stcautes, thix
statement of change is sybmitted for a corporation crgenized under the laws of the Stars of Delewore
in order io change its registered office or ragistered agens, or boih, in the State of Florida

1. The name of the corporation; 'S REALTY CAPITAL, INC.

2. The principal office address:

3. The mailing address (if different);

4. Date of incorporation/quatification: 11152004 Docurnent number: F04000006480

5. The name and sirect address of the current registered agent end registered office on fls with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.
~3
1200 SOUTH PINE ISLAND ROAD @2% Z
r"'"-'.“ =
PLANTATION, FL 33324 o E=2 -
L i
6. The name and street address of the new registersd agent (if changed) and for reglstered offico wh T 95
(if changed): ‘:R oo "30‘
- -y
C T Corparation System ? A
23
¢/0 C T Corporation System, 1200 South Pine Ixiand Road e =
P.0. Box. NUT scoeptable >

Plantztion, Florida 33324

The street address of its repistered office and the street address of the businass office of its registered ',
as changed will be Identical, ce and (he iness gistered agen

Eu h ch.an%. was authorized by resolution duly adopted tge{ﬂ board of directors or by an officer so

ori the board, or the corporation has been noti n writing of the change.
] N Ryan Kenigsberg, Sogretary
-r.r"n.u 0 J T.-.-'

R F e e

I hereby accept the appointmeny as regisiered agent and agree to act in this capatity.
I h% c:rgre}cJ fo cgg)};fy with 'Ilile proﬂs!om atl stgtutes relative to the proper a'na’d complels
petformaice oﬂ'ny duties, and I am famitiar with and accept the obligation of my position as registered
agf . Or, If this docrament l.rbch;gﬁledmerely to reflect a change in the regisiered office ess, J
hereby confirm

T G

hat the corparaticls has been Hotlfied in writing of this chonge.

/WA % Kiistin Boiden, /572014
qE od e A acratary

If signing on behalf of an entity:

Kristin Bolden, Azsistant Secretary
Typed of Printzd Nemo

# * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
CR2ED45 (03/12)
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