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2/24/2014 9:34:17 From: To:. 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEXLUBE TAMPA LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all comrespondence conceming this matter to the following:

Carm Guest

Name of Person

Rlata Corporsts Group, LLC
Firm/Company

16803 North Dallas Parkway
Address

Addison, Taxas 7500!
Clty/Stats and Zip Code

carm.guest@rinincg.com
* {fo be u tire annual report net on,

For further information conceming this matter, please call:

Conn Guest at (912 3 590.9928
Name of Parson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporatlons Division of Carporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallshassee, Florida 32301

Enclosed is g check for the following amount;
Q $25 Filing Fee O $55 Flling Fee & Ceytified Copy

TNHSIZ (22/13)

FLONS - 12713813 Webars Ivew Oxtas
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2/24/2014 9:34:17 From: To: 8506176383 { 3/3)

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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigncd limited liability

com swbmits the following statement in ord h
con fﬂhe mits a}% ! da.ing order to change its registered office or registered agent, or

1. Name of the limited liability company: NEXLUBE TAMPA LLC
2. (a) Principal office address of limited liability company: 777 8, HARBOUR ISLAND BOULEVARD
(Note: MUST BE STREET :ADDB_& SUTTE 250
TAMPA, FL 33602

{b) Mailing address of limited liabillty company: 16803 NORTH DALLAS PARKWAY
: MA 0, B ADDISON, TX 75001

r‘\'
020472010 L10000013412 e N
3. Date of filing/registration in Florida 4. Document number T ‘:f; ';’_’:.
T 13
Nie & *
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o fﬁtiite: - {'f\
™
Registered Agent: MENDOZA, ALBERTO - 5 i o
o=
Registerad Office Address: 931 YAMATO ROAD [ S )
'SUTTE 202 =)
BOCA RATON, FL. 33431 _‘?.,
() Enter name of NEW Registered Agent and/or NEW Regjstered Office address:
NEW Registered Agent: C T Corporation System
W Registered Office Address: 1200 South Pine Islend Road
BE FLORID, —
Plantation JFL 33324

if the Yimited liebility 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 t%nat the change(s) was/were authorized I:P' an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opezgting agreement of the limited liability company.
Séo{n mcrnér or wuthorized representative of o enember

Monte Bell, Mannger

Printed or typed name of signee

O SR T S8 e R e Lo ol P ands of e
sl i o el o B Bl b
a , { hereb conﬁrnzt ar?lf: mite fﬂgﬁl comparny 2en nolj Jeagﬁi wrilinggj"rﬁfs change.

B ‘c T Corporat Hichael Jones
= T an ecretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS1E (1213)

FLOIS - 12731304) Welars Kionvs Culing



