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

Pursuant 1o the provisions of sections 605.01 14 or 603.01 16, Florida Statwes, the undersigned limited lability company
.s‘uhrm!f.s' the following suttetent in order 1o change iy regisiered office or registered agent, or hoth, in the Sterte of
Florida.

. Name of the limited liability company: NILSEN pROPERTIES’ LLC
2 @ 12202 LASH BROOK CT

Principal vitice address of limited liability company:
(Note:. MUST BE STREET ADDRESS)

) 12202 LASH BROOK CT

Mailing uddress of limited liability cumpany:
(Note: MAY BE POST OFFICE BOY)

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
08/06/2012 112000101647
3 Date of filing/registration in Flonida 4,

Document number
5. (a) Eric S Nilsen

Registered Agent and Regivtered Oftice shown on the records of the Florida Dept. ot State;
12202 LASH BROOK CT

Registered Office Address  [MUST BE FLORIDA STREET ANDDRENS)

oy e

g_c::j]
0
JACKSONVILLE 32223 -
+ Registered Agents inc. Fe
Enter name of NEW Registered Agent and/or NEW Registered Office address: , I:

7901 4th St N

NEW Registered Qifice Address:

STE 300

St. Petersburg 5. 33702

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afer
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Orin the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an aifirmative vote of the members of the limited Hahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

’R;LRL Riley Park

Signature of a member ot authorized representative of a member

Printed ar typed name of signe

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 furiher agree to ro{nfﬂ_y with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ «m ]twuhar with and accep:
the obli Fu.'mns of my position as registered agent as provided for in Chaprer 605, F.5. Or, r{_m:s document is being filed
1o merely reflec a chunge in the registered office address, 1 hereby confivm thai the limited i

) ability company hay been
neiffed smapriting of this change.
y m\f\L..._, Bilt Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314

FILING FEE: $25.00
INHSIS {214



