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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMUITED LIABILITY COMPANY

Pursuamt lo the provisions of sections 608.416 or 608.508, Florida Stanes, the wndersigned limired
Habtliiy company subniils the following statement i order i change ifs registered affice or registered
agent, or both, in the Stare of Floridu,

1. The name of the limited lizbility company is: NIMA PROPERTIES & REAL USTATE SERVICES LLC
2. The mailing address of the limited liability company is :
_ 6740 BABCOCK STREET FORT MYERS FL. 33212

512/2006 LO600D045746

"'4. Dacument number e '

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office uddress'as’shown on the recordsiof the
S, --Florida Department of State: : wat
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S T 1203 GOVERNORS SQUARE. STE. 101
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6. 'The name and address of the new registered agent and/or office: ' ST e
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If the limited liability company is not organized under the laws of the State of Florida, it isheteby=
confirmed that after,the change or changes are made, the Florida street address of the registered otfice
and the business qf(‘zce of the registered agent will be identical. Or, in the case of a Florida limited R
liability corhpany /it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of thc Limited Liability company or as otherwise provided in the articles of organization or
the g rﬁ:img,a,gjl_‘, ent,of the limited liability company.
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I hereby accépf the appointment as registered agent and agree to gct in thiy capacity. 1 firther agree to
ccrw/}? "{’w' 't e pmyﬁf.’cﬁrs of ail st mﬁ? s refaive 1o the pr'g 1 aid complele gg&:gmﬂcj‘; of gzy ties,
ay om Jemingdr wg)t b apd decept the obligations of my poshfonk as I‘(.’g.l.‘-'ffrc’ agent as provided for in
Chapter 808, F 5. Or it # aginent Is eing led 16 merely reflect a c. :r.r.zr’gg: in the registered q{frrcrc
daddress, 1 hgreby confiym that the limited Liabillty company Fas beei notified v writing §f this chifnge.
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T8hmiure of Registered Agent)
Business Filings incorporated, Terese Coulthard, Asst, Secrotary

Division of Corporations, P.Q), Box 6327, Tallahassee, F1, 32314

NS LUwH FILING FEE: $25.00
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