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APR-D6-2805 15323 e e o e U S P.e2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. e
? -
Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
2 g statement in order 1o change iis registered office or registered

liability company submits the aHodvzin

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _NRB Services, LLC
2. The mailing address of the limited liability companyis: 136% 5 Acaruys To, H30¢
-t v e Odkmwes, Fr 32838
03/13/2003 LO3000009241
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Nathan Barnett
Name
1969 S. Alafaya Tr. #306
Address
Orlando, FL. 32828
{iaty, state and Zip
6. The name and address of the new registered agent and/or office: o
~ Business Filings Incorporated Z ;5 :Eé
660 East Jefferson Street e
. it
Fiorida street address (P.O. Box NOT acceptable) nT =
Tallahassee pr, 32301 5}? W
SEN

City, State and Zip
If the limited lability company is not organized under the laws of the State of Florida, it is hereby
es arc made, the Florida street address of the registered office

confirmed that after the change or chancF
and the business office of the registere

liability company, it is hereby confirmed eTE AU
the members of the limited liability company or as otherwise provided in the artic
the operating agreement of the limited liability company.

(Signature of 3 member or authorized representative of a member)

Nathan Barnett, Member

(Printzd or typed name of signee)

I hereby accept the appointment as rg

coz;pfy%’vi 7 Lhg rayp%nso alg S tu?l pelativ ‘rc}j -

%% £ am fapfifidr with apd degepl the obligations o myﬁr;o jtion ag regisiy

ter GUB, I.5. fOr, if this do m_en_tlsﬁgtgqﬁledro erely reflect a change in eregl 1er
ress, I e onfirm that the limited liability company Has been notified in writing fst 15 ¢

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18(10/9%)

ct in this capacity. I ﬁxrf?er ?7{8.2 fo
uties,

037

aﬁzlnt will be identical. Or, in the case of a Florida limited
t the change(s) was/were authorized bly an gffirmative vote of
es of organization or

istered agent gnd agree {o g
¢ proper and complete perforinance of £y
red agen L as provi o in
i hcg%ce
nge.
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