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P.002/002
(((H1 %OIOHM CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114¢ or 605,0116,-Florida:Statutes; the undersigned limited ifablH?J company
.Hbm_g.s the following statement in order to change iis registared oiiice or regisiered agent, or both, in the State of
“lorida. i
1, Name of the limited liability company: NPTAMPA, LLC -
2 @ ®)
Prin¢ipal office address of Himited liability compeny: Mailing eddreas of limited liability company:
Note: MUSY BE STREET ADDRES. (Nota: MAY BE POST OFFICE BOX)
2413 Bayshore Boulevard, Unlt 1904 -809 South Oregon Avenus, Unit B
Tampa, FL. 33629 .'ampa, FL 33808
05/20/2010 L10000054522
3 Dato of filing/registration in Florida 4, Document number
5. {a)

Replstered Agent and Roglstorod Ofico shown on the records of the Florida Dept. of State:
Natalie C. Annls, Esq.

Registered Office Addresy  (MUST BE FLORIDA STREET ARD JRESS) A ~
201 North Franklin Street, Suite 2000 : -
T
<. - .
Tampa . 33602 . TE = '
LEL L PSR e — ———
. i ‘t,‘ e i _2-' ~ en
‘ SR AL H
(b) i -
Bnter name of NEW Regqistared Agont and/or NEY Rerlstergd Office add: st - = ; rr
Ze T
James W. Goodwin : 22X
o
NEW, Registered Office Address: - o

201 North Franklin Street, Suite 2000

Tampa FL33602

If the limited liability company is not organized under the laws of the Statc of Florids, it is heroby confirmed that after
the change or chenges arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in tho case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were nuthorized by an affirmative vote of the mcmbers of the Jimited liability company or as otherwise provided in
the articles of organizntion or the operating agreement of the limited liability company.

James W. Goocdwin
ithorized ropresentative of a member

Printec or typed name of algnec
1 hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further ugree to comply with tha
provisions of aﬁ s!atu’?ﬂ relative to the prczfsr a'ierd compleﬁ: erformance of rgg dul?c.t, and [ am ﬁxmmar w:‘{f and aceep!
the obligations of my position as registared agent ay provided fdr in Chaptér 803, F.5. Or, i§ document is
to marely reflect a chan{ge in the reglistered o
totified | 5

({: IIL sinﬁg Jiled
ice adiiress, I hereby conflvm that the limited liability company has béen
! a..:_/_@f af this change. :
PR S U S
lgnatore of Negisiersd Agent R

Dlvision of Corporationse P,Q, Box 6327¢ Tallahassce, FL 32314
FILING FEE: §15.C*
TNHS!R (2/14)
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