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March 12, 2014
FLORIDA DEPARTMENT OF STATE

NTS/ORLANDO DEVELOPMENT company oo of Corporations
C/O NTS CORPORATION

600 N HURSTBOURNE PARKWAY SUITE 300

LOUISVILLE, RY 40222

SUBJECT: NTS/ORLANDO DEVELOPMENT COMPANY
REF: G73531

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You failed to llst the principal address in the space provided.

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

Irene Albritton FAX Rud. #: H14000058854
Ragulatory Specialist II Letter Number: 914A00005350

*RE-SUBMIT*
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date of suomission 4,1,

P.O BOX 6327 — Tallshassee, Flonds 32314
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STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuamt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

1. The name of the corporation: NTS/ORLANDO DEVELOTPMENT COMPANY
2. The principal offico address:

in order ta change His regisiered office or regintered agent, or both, in the State of Florida.

( 3/3 )

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/13/1983

Document number: arisil

5. The neme and street address of the current registered agent and registered office on file: with thel®l®
Florida Depariment of State: (If resipned, enter resigned)

bkt
reon

7

HEEXTN, JAMES JR . ij
¥l

215N BOLADR. W,

-

ORLANDO, FL 32801 M
2o
G, The name and street address of the new registered agent (if changed) and /or regisiered offico %"E
(if changed): =
Irn

C'T Corporation System »

eft C T Comoration System, 1200 South Fine Island Road

T.0. Bax NOT aceeptabio
Phltation, Florida 33324

Tha street add f tsreﬁisteredofﬁcemdthe treet address of the business office of its registered agent,
as changed mm?démic s ad usine ' nereg &
Such change was suthorized by resolution duly adopted by its beard of ditectors or by an officer so

authari y the bgard or thcycrorporat?c!r‘ﬂ haz bch? ncoti ed in wnh:?g ol ?ﬁeoc ye oo

hange.
Ryan Kenigsberg, Secretary
T} rcln Qar name .
! ﬁ‘&?hlg ggcr the appoiniment as registered

et and aj to act in this capac|
o cam wﬂh provmam' qﬁl[ ”am‘”grenfaﬂw fo the §r§ a??& complefe
ormam.‘ea:mr tex, am;ﬁ:darw!y‘ accep.l’rco bligation
e merely to
33 "iy con)‘l’:"m fimr r}m comoraﬂ A dﬂ

posf:lmi asre, i.rtersd
reflect a change in the regislgmd office address, I
ort has been notified in writing of thiz change.

: TSacTainry Dats
i signing on behalf of an entity:
Kristin Bolden, Assistant Secretory

Typed or Printed Namy

# + + RILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS @ l\)aIML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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