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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

AcGraw
LIMITED LIABILITY COMPANY

Purswunt i the provisions of sections 603.G10 1 or 603.6716, Florida Statutes, the undersigned limited liability company

submits the following statement in order to chunge its regisiered office or registered agent, or both, jn the Sate g

Flarida.

1. Name of the Himited liability compuns:

Nelsun Sorthern Properties, 1.0
2w

(b}

Principal otice addnss o8 limited Hakitity company

tNote: MUSTRBE STREET ADDRRESS)
BEY Last bus Olos Bivd., Suire 710

Mailing address of timited linbiiity company:
Nete: MAY BE POST OFFICE BOX)
888 Fust Tas Olus Bivd., Suiwe 710

Fort Luuderdale, F1. 33301

Fort Lauderdale, FL 33301
Q521215 P iS008 144
3. Date of filingfregistration in Florida 4, Document nuniber
5. (a) - — ~2
fepisiered Agent and Registered Office shenan on the records al i Florida Dept. of State: - '}._ia -
GREENBERG & STREITZ, PA, e e
e = -
Registered Olice Address (MEST BE FLORIDA STREET ADDRESY) :) '1“““
2300 NORTH MILITARY TRAIL SUTTE 233 ca = 3
——— ——— - ‘__'_‘
BOCA RATON pp > oy,
T ' )
s
{b) ) o
Enter pame of NFA Registered Agent anlior NEW Registered Office addresws:
CT Corporation Sysem
NEW Regstercd Otlice Address
1200 Sauth Pine {sland Read

PPluntation

Lo 3334
NG D

Lf the Timited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler
the chiunge or chunges are made, the Florida street address of the registered oftice and the business oftice of 1he registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed thal the change(s)
the articles oF

v
wasfwere authorized by an affirmative vote of the members of the inited liability company or as otherwise provided in
ganizalion or the aperating aureement of the limited liability company,

Signutund

Anu Nelson, Manager
! hereby accept e cppointment as registered agent and agree 1o act it s ecapaciry, | jurther
provigions of bl sihies refative (o the pr
rhe ubh}ganrm.\' af my position gy regisicred «

Printed ot tvped nante af sigiee
g'wr wid complete performeance of my ot

' l i agent ay provided for in Chapicr 603, F.
tor merely reflect a Chunge in the registered ufﬁr_:v adelress, [ hereby caifirm thor the
notified i riting of this change. James M Halpin

By: P ‘QM:}

agree to comply with the
es. e L em 'ﬁm:i!iqr with and aecept
S L, i{f 1his document is being filed
Ihanired tiabiline company has ‘bélfen
; — Assistant Secretary
Yenature of Kelfsieral Agen

Division of Corpoerationse P.O. Boa 6327« Tallahassee, F1. 32314
FILING FEE: S25.a0
INHS I8 (2714




