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March 12, 2014
FLORIDA DEPARTMENT OF STATE

NTS REALTY COMPANY OF FLORIDA D' somofCerporations
C/O NTS CORPORATION

600 N HURSTBOURNE PARKWAY SUITE 300

LOVISVILLE, KY 40222

SUBJECT: NTS REALTY COMPANY OF FLORTDA
REF: J00493

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha completa document, including the electronic fillng cover sheet.

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

If you have any queations conocerning the filing of your document, please
call (B850) 245-6050.

Irene Albritton FAX Rud. §: H14000058848
Regulatory Specialist II Letter Number: 714A00005351
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICNS
Pursuant to the provisiens of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stan.tres. this
statement of change is submitted for a corporation orgenized woider the laws of the State of Flotids
in order to change its registered office or registered agent, ar both, in the State of Florida.
1. The nams of the corporation: NTS REALTY COMPANY OF FLORIDA
2. The principal office address:
3. The mailing addsess (if differen():
4. Date of Incorporation/qualification: 212171986 Document number: 700453
5. The name apd strest address of the current registared agent and regisiered office on file with the
Florida Department of Stale; (If resigned, enter resigned)
HEEKIN, JAMES TR y .o
215 HNEOLA DR fr;ih _”.’
ORLANDO, FL 32801 : gf: ~ =
‘-r,_’.‘:;lb — ‘;;1
7
6. The nama and street address of the new registered agent (f changed) and /or registered office 7, &
[aALy"
(if changed): R
C T Carporation System g&i‘; @
= oo
c/o C T Corporatian System, 1200 South Pine Island Road 2 o
.0, Box NOT szxeptable ‘
Plantation, Florida 33324
thm “i?ff%i ?cf[ Eirtzlsﬁ rg{stcred office and the street address of the business office of its registercd agent,
Such change was suthorized lution duly adopted by its board, of direct i
authori the boatd:‘or tl:::y c?rsp%ra{?éln hunlg be::? noti e:i in wriﬁr?g olrgeogggté).r an pificer s

. Rynn Kenigsberg, Sccretary
il ikl e o pel I aate

f %ﬁy occept the appoinimeni a3 registered agent and agres lo act in this capacity
ra

r agree {0 comply with the provisions | sigtutes relative 1o the proper and complete
Jfomanccag’ %’ my e).;', andf mg? iliar vglr and acce:pr Ife ob:';J ﬂ'a'grof;?: poﬂrx'onpas registered
agent. O:;vy' Is document is being’ fallsd meraly to r}ﬂca a chang, ﬁ:lbe regisicred office address, I
hereby confirm that the corporation has been riotified in writing of this change.

T RorfhrasiénSyston
VA~ Xhet

If signing on behalf of an entity:

Kristin Beldan 35/2014
3 Bocrelnry Date

Kristin Bolden, Assitant Sceremry
Typed of Printed Nameo

* * & FILING FEE: $35.00 % *»

CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAXE ST
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E04S (03/12)
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