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

Pursuant o the lproviﬂ'ons of sections 605.0114 or 603.0116, Florida Statwes, the widersigned limited liahility company.
i{}rbmgs the following statement in order to change its registered office or registered agenr, or both, in ike State of
orida.

. N RP e, LLC
t. Name of the limited linbility company: b Ore .
2. (n) ()
Principal office address of limited fiabitity company Muiling nddress of lirited Lability comnany.
‘are; MUSTBE STREET. ARy (Noeg: A4V BE POST :IPAY
23190 FASIHON DRIVE SUITE 205 '
ESTERO, I'L 33928
04/062017 L 17000077265
3. Date of filing/registration in Florida 4. Nocumeat numher
5. (a) T 2
Regisiered Agort and Registered Office shown en the records of the Florids Depi. of Siare: : e
WORKMAN, MICHAEL E = pes
Registered Office Addiess MUST BE FLORIDA T ADD i ™ = =
. - -
500 SOUTH FLORIDA AVENUESUITE BOO AR R S
S - =<
LAKELAND ., 33801 L = o
LFL S, -
LU o
(b) ' D
Enter aaime of NEW Repistered Agent sadfor NEAY Repistered OQifice uddrvsy;

C T Corporation System

MEMW Registeret Olfiee Address:
1200 Savih Pine Jsland Road

Plantation F1 33524

I ¥

If the limited lability company is nat organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Flonida street address of the regisiered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limiied ligbility company, it is hereby confinned that the change(s)
was/were authorized by an affirmmative vote of the mentbers of the limited liability campany or as otherwise provided in
the articles of o

/Lnizmion Wémhenl of the limited liability eoimpany.

Vedga  Muer
Sigrature 6T £ member oratfhurired represenintive of a member Printed nr fyped namsz of signes
f hereby gbcept

-ed) ¢ appoinimen! as registered agent and agree (o oct in this copucitv. ! further agree ra comply with the

provislond of off statutes relutive to the proper uid complele performance of my duties, and { am femitior with and accepr
the obfr’;( fS0s of my position as regisiered agunt us provided for in Chyprer 505, F.S. Or, 1{ this docuntent js being filed

io merefyv reflecta c'}range in the registered cffice address, { héreby canﬁfrm thet the limited I

notified T writing of this chonge.

chiliny company fus been
g, C T Corporation System ( iy L\"&“M JL(.-. {[ I ;- Christine Kalm

Agsistant Secretary
Signature of Registered Agent ~
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