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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Purmm! to the prow.nom of .s‘ecnom‘ B08. 416 or 608,508, Florida Starwes, the undersigned lBmited
Hubility su bmity ¢ !‘tb owing siatement in order fo change ity registered offics or registered
agen, or bo n the State of Florida
1. Name of the limited liability conipany: NEXFAKTOR. LLC
2. {a) Principal office address of limited liabHity company: LS50 MEMTN A2 AT,
lZ] (Note: MUST BE STREET ADDRESS) Koistabipler, 7L BYT758
(b) Mailing address of limited liability company: Ao M AT 2 ATTRSR,
D (Note: MAY BE POST QEFICE BOX) Ko iZafahd b BB Fim B 758
8/14/2009 1.08000088162
3. Date of filing/registration in Florida 4. Dooument number
5. (a} Registered Agent and Registered Office shown on the records of the Florida Dept, of Sate:
Registered Agent; NRAISERVICES. NG,
Registered Office Address: 2731 %%Qu I I%E PARKDR., STE 4
WESTON, FL 3333
{(t) Emternamc of NEW Regivtered Acent and/or NEW Repistered Office address:
NEW Registered Agent: AGENTS AND CORPORATIONS, INC.
NEW Registered Office Addross:
UST BE FLORIDA STREET ADD, SUITE 161-330
NAPLES FL3d102
If the limited Jiability compeny i not organized under the Jaws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida sireet address of the register J_Qfﬁce =
and the business office of thc registered agent will be identical, Or, in the caso of a Florida lim
liability company, it is hereby confirmed that the change(s) was/were authorized by an aﬂinmtiuc‘vo:c 2 S
of the members of the Himi Hability ccmpnn]yar as otherwlae provided in the articles of orgmiulmn Eg: £}
or the operating egreement of the limited liability company. 3 :;' PR —
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