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

Florida.

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili%v company
submits the Jollowing statemenl in order to chunge its registered office or registered agent, or both, in the

. . R 4 N

1. Nawme of the limited liability company: NB25M, LLC

., NoChs

2 () o Change

State of

(b) No Change
Principal office address of Hmrted lability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of timited liakility company:
(Note: MAY BE POST OFFICE BOX)
12/11/2014 L14000189291

3. Date of filing/registration in Florida g Document number T
5. (a) REGISTERED AGENT SOLUTIONS, TNC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

155 OFFICE PLLAZA DR,

Registered Office Address
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C T Corporation System ErEa ~2
(b) =l &
Euter natne of NEW Repistered Agent and/or NEW Reglstered Office addreys: e
NEW Registered Office Address:

1200 South 'ine Island Road

Planiation

33324
, FL
If the limited liability company is not organized und

the change or changes are made, the Florida strect address of the registered ¢
agent will be identical. Or, in the caseofa F
was/were autho

or the taws of the State of Florida, it is hereby confirmed that after
lorida limited liabilily company,
ized by an affinmative voie ©
the articles EW

ffice and the business office of the registered
it is hereby confinned that the change(s)
fthe members of the limited liability company or as otherwise provided in
ation or the operating agreement of the limited liability company.
SiglmmrcIn member or avthorized representative of a member
1 hereby

by decep
p."O\’IS'lOﬂS afa

Printed or typed name of signee
[ the appointment as registered agent and agree (o aci in this capa
of all statutes relarive (o the proper and compleie performa
the oinFa:zons af my position as regisiered
1o merely reflect a change in th
notified’in wri
By:

city. I further agre
formance of % d A
agent as provided for in Chaptér 605,
e register of’ice address, I hereby
ting of this change.
C T Corporation System ;
Siznature of Registered Agent 7

CHAD FITZGERALD, CFO

: e o comply with the
uties, and I am jamiliar with and accep!
F.5. Or, if this document is bein
confirm that the limite
ENe Jonsan - AssSlam Selrelars
o L

filed
d Tiabiliry company hus been
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