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YA PR
. COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT:

NBITW MANRGE MENT ComPANYLLC

Name of Corporation

~

pOCUMENT NUMBER: LD 000D A plolp |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Lisa

Name of Contact Person

NBy Juircuwdi S

Firm/Company

200 S Hipwgssee Kzd) e 12

Name of Contact Person

dress
o h’mdn AN 2o B
Clty/State and Zip Code ’f.: -
x{*‘. &-;3
.. =5
. : : om0
E-mail address: (to be used uture annual report notification) Pty
Mmoo
IR
O P
- . . . D-—-l r::)
For further informaticn concerning this matter, please call =2F
; o o
Lig Paloy ot , 29

-

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable 10 the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301

CR2EQ45 (8/05)
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. . ) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited iiabiligz
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: NBUW MANAGEMENT COMPANY, LLC

2. (a) Principal office address of limited liability company: 3300 8§, HIAWASSEE ROAD, SUITE 107
(Note: MUST BE STREET ADDRESS) ORLANDO FL. 32835
(b) Mailing address of limited liability company: '
(Note: MAY BE POST OFFICE BOX) ORLANDO FL 32835
5/4/2006 LO6000046661
3. Date of filing/registration in Florida ' 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: AG.C. CO,
Registered Office Address: 200 SOUTH ORANGE AVENUE
SUITE 2300 - —
ORLANDOFL 32801 US  2=en G5
L o= T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ;E;} S o
. ~ !
NEW Registered Agent: NTW_ BEMERACE )NS\ESWT&F% UlCFWDE@Sg“\U-LI:'
. N O =
NEW Registered Office Address: ?500 S H KQWCLS:SCQ"EE?QQ% L
(MUST BE FLORIDA STREET ADDRESS) Sk o7 o -
oriandd 0. FL 3 28
T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability confpany or as othgrwise provided in the articles of organization or the operating agreement of the

{Sgnamre o ember o origed repsbsemative of a member)

Claons Tl 3. Mg

(Printed or typed name of signkg)

! her?by q%ce { the appamtmetﬁ as registered agent and agree to 50! in this capacity. I further agree (o

comply ‘with the provisions of all statules relatjve to the proper an concyo ete performange of my dufies, and I

anifgxm:ha iR and accept the ob ?ggltonso 1y pasition %s registered agenit as proyvided for in C pfeg 608,

F.S Oni igbeing filed to merely reflect a change in the pegistered office address, | hereby
papy has been notified in writing of this changé.

ivision of Corporations, P.O. Box 6327, T::\llahassee, FL 32314
FILING FEEM

INHS 18 (05/08) - % 59.00
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