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COVER LETTER

SUBJECT:

Dear Sir or Madarn:

Name of Limited Liability Company

The enclosed Registered Ag_enURegiétcred Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

- Anne Prillaman

Name of Person

Ross Capital Management Corporation

Firm/Company

460 W 34th Street, 4th Floor

Address

New York, NY 10001

City/State and Zip Code

aprillaman@umhs-sk.net

E-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Johnson

) 562-6439

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is p check for the following amount:

0 $25 Filing Fee

TNHS 8 (2/14)

118 - 02/ 107018 Woliers Klawer Ouline

Area Code & Daytime Telephone Number

MAILING ADDRESS:

. Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of. sections 605.0114 or 603,011 6, Florida Statufes, the undersigned limited Hability company
. ﬁb}r}:’ig the folfowing statement In order to change its registered office or registered agent, or both, in the Staie of
orlda.
NPT E GUARANT! z
1. Name of the limited liability company: RME GU TOR, LLE

2. (a) - )
Principal office address of timited liability company: Melling sddress of limited diahlihy company:
(MNore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
460 W 34th St, 4th Floor : 460 W 341th Si.° 4th Floor
New York, NY 10001 ' New York, NY {0001
02/16/2015 . . : L315000122125
3. .+ Date of filing/registralion in Florida 4, Document numbet
5. ()

Repgistered Agent and Reglstered Office shown on the records of the Florida Dept, of Stare:
COMITER, ANDREW R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]

3801 PGA BLLVD, SUITE 604

. PALM BEACH GARDENS ‘ - FL 33410 Fey s
. . &=
' R RN
(b . T 0
Enter nome of NEW Registered Agen| andior NEW Registered Office airess: i g -
NRAI Services, Inc. ' : A §?
- NEMW Reglstered Office Address: ) r:; ‘;-';: : =3
i XL ot
1200 South Pine Island Road Jc::n“*i &

Plantation ) FL 33324

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida limited ilability compuny, it Is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

g S : IWoLrren Ross

"~ Signature of s member or authorized representative of & member Printed or typed name of signee

1 hereby accept the appointment as registered agent and a§ree {0 act in'this capadzlof. Ijurther a a:;;?urgrcgﬂﬁlyn}gigé 52;;

i fes relative to the proper and complele performance of my duties, and I am
provisions of all statutes velative to the proper complele perft f s, i Fva e

feations of m itton as registered agent as provided for in Chapter (
ige’: E:-%Fy rlecj"lneqff:’: cﬁﬁlgé in the reggisrered oﬁice adcﬁ'ress. I hefreby confirm that the limited liability company has been
notifled in writing of this change.

NRAI iges, Ing. ) :
Signature ol Reghsic

Division of Corporationse P.O, Box 6327+ Tallahassee, FL 32314 .
FILING FEE: $25.00

INHS 18 (2/14)

LBIS - C21472046 Woliers KRews Ozl



