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COVER LETTER

TO:  Registration Section
Division of Corparations

sumecr: NP REALTY PARTNERS GP, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

RILEY PARK

Name of Person

NP REALTY PARTNERS GP, LLC ~
Firn/Company o :”
i L0
=
7901 4th St. N, Ste 300 ini
Address T\:b
P
TN
Dt
St. Petersburg, FL 33702 a2
=
Citv/State and Zip Code =
eastern@registeredagentsinc.com
F-mail address: (10 be used Tor future annual report notification)
For further information concerning tis maaer. please call:
Riley Park al { 307 200-2803
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regustration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Eaccutive Center Circle Talluhassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Wl 525 Filing Fee ) $55 Filing Fee & Cenified Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections GO5.01 14 or 605.0116, Florida Statutes, the undersigned timited Hability compuny
submits the following statement in order to change its registered affice or registered agent. or both, in the State of

Florida.
1. Name of the hmited liability company: NP REALTY PARTNERS GP’ LLC
s 47 SUNSET KEY DRIVE ® 47 SUNSET KEY DRIVE

Principal office adess of Tinnted Hability company: Mailing address of limited lisbihty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
KEY WEST, FL 33040 KEY WEST, FL 33040
10/30/2017 .17000224404
3. Date of filing/registration in Florida 4, Document number
5. ()
Registered Agent and Registered ©ffice shown on the records of the Florida Depl. of State: 5 5 %
CT CORPORATION SYSTEM ~.a =
gl .
Registered Oftice Address  (JMUST RBE FLORIDA STREET ADDRESS) Tt _'( s
-n E‘;} —
1200 SOUTH PINE ISLAND ROAD L=< o
M P4
PLANTATION 14.33324 2o 3 O
=N
REGISTERED AGENTS INC. 2r =

{b)

Enzer name of NEW Repistered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Ottice Address:

STE 300

St. Petersburg (.33702

If the limited liahility company s not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida linited liability company. 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 n['guujz_-u.i:.f)_150r the operating agreement of the limited liability company.

rR'- Lo, wL Riley Park / Authoized Representative

Signature of a membee 1 authorized represeniative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agemt and agree 1o acl in this capaciiy. ! further agree 1o (.‘m_nl)[_\' with the
provisions of all statutes relative 1o the pr:’ner and complele performance of my duties, and cm_aﬁmuhar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
i mere;_\' refleca chunge in the registered office address, | hereby confirm that the {inred Tiability company has been

nopiffed wapriting of this change,
MW Bill Havre - Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00

INHSTE (1)



