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COVER LETTER

TO:  Registration Section
Diviston of Corporations

NLS PROPERTIES, LLC

SUBJECT: .
: ‘Name of Limited Liabilicy Company

Dear Sir or Madam:
The enclosed-Rggj,sterad-Agem/Registerbd' Qffice Chénge and fee(s) are submitted for filing.

Please return all corréspondente conckriing this matter-to thie following:

Jeunifer Tasevoli I
Name of Person - ;2 ia."‘ ‘I
» To
13
CT Corporation z & |
L. =) E«’" El..‘ i
Firm/Cormpan; W
Omp uy g #"'(“T
. L [REL N o
900 Merchants Conceurse Suite 405 2 =
- = o4
Address = C"JJ::\
g G
Westbury, NY 11590 Dr
- City/State and Zip'Cods
Eomall adciress:-(té Be Used for fiture annual i:'epbrf‘nbtiﬁcation)‘
For farther. information concering this matter, please call: :
i
Jennifer Tasevoli . (.88_3- 579-0286 E
.. at, . _ _ — !
Name of Person. ' <. Ares.Code& Daytime Telephone Number |
STREET/COURIER - APDRESS: MA[LI'NG ADDRESS: Ji
Registration Scctipn Registration Section
Division of Corporations Division of Corporations i
Clifton Building. P.O. Box 6327 i
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee; Florida 32301

Enclosed is-a.check for the following nmoynt:
01 325 Filing Fee Q. $55 Filing Fee & Certified Copy
INHS18 (V14) |
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STATEMENT"OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the rprow'sians of sections 605.0114 or 605.0116, Florida Statutes, the unde
submits the follow

rsigned Hmited liability company
ing statement tn order to change lis registered office or registered agent, or both, in the Stare of

I

Florida. :

1. Name of the limited liability company: NLS PROPERTIES, LLC I

’ |

2. (a) : (b) ]

: Principal oflice andress of Hmited linbility company: Muiling address oflimited liability eompany: ‘

& T ' {Nota: MAY BE POST OFFICE BOX) -

1

1212312013 L13000176302 ]

3. Date of filing/registration.in Florida. 4, Document number

5. (2) John A.-Wlllmms S o S 3
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State: $ r"ET_"

=z Tz |

: = =T

Registered Office Addvess  (MUST BE FLORIDA STRERT ADDRESS) r;?: Tl

. (A o5 =

7408, Van Dyke Road 3 o B

. v 1:"‘_@'1' 3

Odeses 33556 % g! !

> FL — LS

i foom cowll

. o ?_f\;

® ) _ S =

Enter name of NEW Regigtered Agent andfor NEW Registersd Qfice address: ;

C T Corporation System

NEW Registered Ofics-Address:
1200-South Pine 1sland:Road

Plantation

,fp 3328

I ;‘ 'd‘eh“!““*-fd liability company is:not organized under the laws of the State of Florida, itis hereby ‘confirmed that
the chan

ageant wi
was/were aiithorized by an affirmative vote of the memibérs of the limited liakility company or as otherwise provi
the articles pf organization or'the operating dgreement of the limited liability company.

N Rt

John A. Williams

after

Fe or changes are made, the:Florida street address of the registered‘office and the business office of the registered
I be identical. Or; in the cdse of a Florida limited lability company, it is.hereby confirmed that the change(s)

ed in

Signatue of w member of aytholized représsiitative of a membar Printed or typed'nama of signas

1 further &

L hereby accept the aego'in;men:_a; registéred agent arid-
e, rc:j:c
eda

" agree'to act in this capacit
provisions of all statufes relative’to the p gér i o iy duz[v

v and complete performandce of i

':ge ’:glr?mi_r}r;sgf my position ;rrzs reggl{er ent as gmw'aﬁ;forl;iw\(fha érha 5,hF.}S. Or,!_r'f'ﬁl:’isl giocum'em;is;!,)ei
nerely reficet a.change i the reglsteredroffice y, L herely confirm that the limited tiabilily compan ]
notifted invoritiug of rfrg change. & o -:w 4 Y company na

By: C T Corporation Systemn
¥ R
7 /{/" | g

Signature of Registered Agont 7 W"%
Bivision of Corporationise PO, Boy 6327e Tallihassce, FL 32314
: " FILING FEE: §25.00
INHS18 (2/14)

; agree.to coimply with the
ey, and I am ﬁlrmiﬁai"' Wlt'g gfid accept



