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JAN 14,2013 1:49PM  NRAL CORFORATE SERVICES ING N0 D430 P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR
BOTH FOR LIMITED LIABILITY COMPANY
‘ursyamt to the provisions of sections 608,416 or 608.508, Florida Statutes, the ur‘?gersigned limited
iability comtgany ubérprzs the following statement in ovder to change its regisiersd affice or registered
agen!, or both, iR ri:e tate of Florida.
1. Name of the limited lability company: 1708 NELLC
2. {a) Prin¢ipal office address of limited liability company: 2731 Executive Pack Yrive
(Note: MUST BE STREETADDRESE; Suite #4
Weston, FL 32331
(b) Malling address of limited liability company: 144 Julic Dirive
{Note: T OFFICE BOX, Colchester, VT 05446
11242012 : L12000011418 ) Pl
T T T YT 3 Date of Hilingregistration 15 FIoAda . Docment number ;ﬁ e
e -
5. {a) Reglstered Agent and Registered Office shown on the records of the Florida Dept. }?S_&;w:'-‘x" 7
Wmr -
Registered Agent, Eubanks, Christian g:;f - F
Registered Office Address: Z731 Bxecutive Park Drive ‘.""@:n = it
Suitc#‘l — dpvn g
Weston, FL 33331 -
xn
2 "y
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: ™
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 Eagt Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallalmssee JFL, 32301

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 changey ars made, the Florida street address of tha ragistered office

aud the business offios of the registered agent will be identical. Or, in the cage of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative.vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the gperating agreement of the limjted liability company.

Cemm— e mml .
—m e e ® -

Signatererot @nber or suthorized representative of & member

JEFFREY MARCOTTE
Printed or typed nane of signee
; i‘ci%r the appom%% as reFrstered_agem zgd agree to ger in this mgaciqx. 1 further agree to

sigtutes relative to voper and compiate rinance o uties,
gs’i atfa o my ot ored. %? as pr m’%f%gg'
)
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e comp
Chgpter b(8, F 8. Or,_ift oeumeany s Bei, ed 1 rgf ct'a
addtess, 1 reby canﬁrrw/%fm%gg % Baen mﬁ}%ﬁy
By:

red &
¢ i1 the regisiere
Liereby coni nwriting gjfhw chinge.
S T Ty i Zért‘f, pr s v- o
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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