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' COVER LETTER

TO: Registration Section
Division of Corporations

susect: _ NS Lee Vista LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Robert fuvwoth

(Name of Person)

VIS Le;(\/fs'tz\ Lee

Firm/Company)

GIT Me Cor R suide Jad

(Address)

Dylawdo, FL. 32222

{City/State and Zip Code)

For further information concerning this matter, please call:

Robevt Fevyolhy a(Ho1 ) 206-3¢15
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

;F(szs Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 Iiabih?
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: \“.S L@& \l \rSk‘\. LiC

2. (a) Principal office address of limited liability company: _ & 3|77 wlc( oy &A : ,SUiLwD

{(Note: MUST BE STREET ADDRESS)

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Orlawds , FC- 37377

9/&0_/07 LO70000%203¢C¢

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: ler __4. o
Registered Office Address: 2900 LakKe Or Ansge_ 0':;:‘3 g

I & b e =)

w2 ~

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :' ,3‘ x
NEW Registered Agent: Dante! fo Hoe X % o
NEW Registered Office Address: 6317 M. { of ﬂgj 2 Joo E—_é_r;‘t r\\.g

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not o

oriandld = FL 32322

anized under the laws of the State of Florida, it is hereby confirmed

I

that after the change or changes are madge, 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, itis
hereby confirmed that the change(s) was/were authorized bg( an affimmative vote of the members of the limited

Iiabihgl company or as othe
! OmMpany.

limite bi

iabil

(Signature of & memb

wise provided in the articles o

organization or the operating agreement of the

(Vg

Miles Fullus

{Printed or typed name of signee)

I hereby qcc?

comply with t

W Or, ifthi
confirm that

INHS18 (05/08)

with the hprovrszons )
%m amiliar with and accept b‘

dﬁmired

sfau jve€ to the proper and complete performance of my duties, and |
l?_e olg igations of my p siu’gn £f regi.gterﬁf r.rge,v:}tja’.szr rovided for z'; Chapter 608,
eing filed to Tere [y reflect a change in the

ny

t the appointment as re}gisterled agent and agree to c?c‘ in this capacity. 1 further agree to
7 es relat

cumen eg:stereg office address, I hereby

as been notified in writing of this change.

CO.

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