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" 'COVER LETTER : -

TO:  Repistration Section _
Division of Corporations .~

o M Leasing 1LLLC | .
- SUBJECT:

* Name ofl_im_iseq Liabiiity__.';,.'lompany '

Dear Sir or Madam: . . B P

The enclosed I{egistered Agent/Repistered Otfice Change and {ee(s) are submitt_cd for filing. . - .'
: I’Ic__ase_ return a!lcorrcspondencc,concerning this matter to the following: S o

7{” = Lcrfk

\Inmc of‘!’m s0on

'G\JW\LJ‘ "WQ- \‘ﬁuﬁ‘r{,ﬁwij‘-l—?’w"" "l'n‘“(/“‘{ ﬂowf’wai KT"C, ARV 2

NI Leasing 1LLC

F1rm/CUlnpdny - o

zo0

‘/(J lf‘]:r‘fﬁw f?‘? //’3 .éJOU/v’um’fp 5‘1{‘ 2"
Addess S o

Mhshalte T 372157

City/State and Zip Code '~.‘

jlojek@uumbaclandiuist.com

C-malil address: (1o be used for future annual report notification)

"-For fiether information concerning this matter, please calt:

Judy Lajei ' ' 613 783-2403
al )
" Name of Merson - - .0 T+ Agea Code & Daytime Telephone Number - -
- STREET/COURIER .—\DDRLSS . " MATLING ADDRESS:
s Registration Section -1 Registration Section
' Division of Corporations - : .. Division of Corporations --
Clifton uilding S . UP.O. Box 6327

2661 Cxecutive Center Circle ST Tallahasseg, Florids 32314 s
L T;zllahs\&:su(:. Ftorida 32501 oo o N I

Euclosed is a cheek fur thc !'uliowm;., amount: )
[‘JS"-\ anb Fec S . e 3 $55 Filing Fee & Certified Copy -

INHSIB["IH)

TS - L0k Walters s ma it O e
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[ STATEMENT OF CHANGE OF REGISTERED OTFFICIE OR REGISTERED AGENT OR BOTH FOR
E LIMITED LIABILITY COMPANY

Pupsuant to the /JrQW'siu»rs of secrions 605.0) 14 or 6050116, Florida Starwrey, the imdersignod limited liubility compan:
submils the following stofement in order 10 change #ts regisiered office or registered agent, or both, in the Swre. of . . .

Florida.
: ) 1. Namue of the limited lability-company: - M) %l‘smg LLe -
Lo 2@ e e () -
’ Principal ofifee ddress of limited Hability compang. . . Lo Mniling address of fimited linbifity company:
U (Nowe MUST BESTREETADDRESS 7 n © o (Nafer MAY BE POST OFFICE BOX)
CI2PORTSIDE DR, M12D. " oo o0 0 T Cumberland Trust and Investment Co, Atta:Judy Lojek . -
; “o s . TR LAUDERDALE.FL33316 - - Lo . vl “+ 40 Burton Hills Blvd, Suite 300 Nashville, TN 3728
0412972016 : L16000085100
3. Date of {iling/registratlon in Florida 4. Document numbery
: 3 (@) i o
% Registerad Ageot and Registered Oflice show un the reeords of the FloridaDept. of State:
RITZEN, CHARLES A
: Regisiered Offive Addross  (MUST BE FLORIDA STREET ADDRESS)
12 PORTSIDE DRIVE #12D [ -
; - : e
: FORT LAUDERDALE FL333]6 r“
: ' Rt
: (L) . -
: Lanter nanre ol NIV Registered Apent and/or NEW Regjstered Qffice address:
€7 Corporation System
: ! NEW Reistered Oflive Address:
3
: 1200 South.Pine Island Road
| . . »_]”l:i,-l?tmn FL 33324
: i'the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
i e change or changes sre made, the Florida street address of 1he registered office and the husiness office of the repistered
| sgent will be idemtical. Or, in the case of a Ilorida limited liability company, it is hercby confirmed that the change(s)
: was/were uuthorjzed by i affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of org_“i,l‘ %ﬁﬂm&}?ﬁﬁw Breement of the limited Hability campany. . }
O WS A DY i ¥ Lo 7 Q . ( Fl i Aty
¥ L Sy By s L - L Judy Lojek N T/C: A’.‘l" Ko Im 2 'f '
Signature of u mdiiter.ouAdLER A e ale 4T LT feniber 7 U'ripted or typed name of signee {“W/{d_u"’t:‘
. fa%ls - 3
{fierely wecepr the appoiniment as registered agent and agree to act in 1his capacity. T further agree 1o cnm]n!y with the z}?{ﬂ?m :
provisions of all starites relative fo the produer and complele performance of my dufes, énd | an Jamiliar with and acecepy
the obligarions of my position as registéred agend as provided for in Chapicr 603, F'S, Ur, if this docienent is being filed
: 1o merely reflect a chapee in the registered office address, { hereby confirm that the limited fiability compony has been
Voo hwdifiedinviriting of this ehange, T LT 0 L T e T L e e e -
: T T Corparati ste . - - ' i
oy T Corparation Sy‘:tumw Voroant et e e e
C o NignaweofRegisiered Apcg  Jbditer Vincent, VP & Asst Sec. . . e
Division of Corporationse 1,0, Box 6327 Tallahassee, FE 32314
_ o . FILING FEE: $2500

‘ . FLals - N2 4200o Whilten Kiner e



