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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Slah:ues, this
statement of change is submitted for a corporation organized under the laws of the Stats of Flotids
in order fo change fts registered affice or registered agent, ar batk, in the State of Florida,

1. The e of the corporation: NTS/RRESIDENTIAL PROPERTIES, INC -FLORIDA

{ 2/2)

2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 05R6/1985 Document number: H35294

5, The name and street nddress of the current registered agent and reglstzred office on file with the
Floride Department of State: {If resigned, enter resigncd)

HEEKIN, JAMES 'R

215N EOLA DR.

ORLANDD, FL 32801

6. The name and sireet address of the new registered agent (il changed) and /or registered office
(if changed):

C'T Corporation System

L1 uEH %L

</o C T Corporation System, 1200 South Pine Fsland Road
P.O, Bax NOT eccepiable

¢5:8 ¥

Plantgilon, Florida 33324

Tho street address of its registered office and the sireet address of the business office of its registered agent,
s changed Will be Gentical

Such chm&gg. was suthorized by resolution duly adopied }:fyy its board of directors or by an officer so

authorize the board, or the corporation has been notified in writing of the change.
,,, Rynn Kcnigsberg, Secretary
@ redor W
accepi the g mhmn a.r registered agent and agree fo act thi
; er a‘:!%rfg :g';m‘?p'} witht gi: ?m a i !? mtg.rg r}c‘ ﬂv%‘;lfl?rf o }ur cmd mpmp!erc rered
rjorm ar a aoeee, (2] arion o an as re ere
E;cn. Or if isdoc isbemg mmyrore egrgchcmgef: ere cr};%, ceddtbgg !

ereby confirm Ihau & corporation ha.: deen notified in writing of this chan

/572014

I signing on behalf of an entity:
Kristin Bolden, Assittant Secretary

Typed er Printed Name
% * % FILING FEE: §35.00 ¢ * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (03/12)
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