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COVER LETTER + 122000098541 3

TO:  Regisiration Scction
Division of Comorations

NSSX, LLC
SUBJECT:

Name of Limited Liability Company
Dwear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please retern alb corresponduence concerning this matter 1o the following:

Jason Sampson

Name of Person

VENERABLE CORPORATIE AND TRUST SERVICES, 1L1LC

Firm/Company

301 WEST PLATT STREET. NO. 657

Address

TAMPA, FL 33606

Ciw/State and Zip Code

jrampsonf@vencrable. law

E-mail address: (o be used for tuture annual report notilication)

For further information congerning this matter. please call:

JASON SAMPSON 813 284-4727
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Rugistration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is u check for the following amount:
W 523 Filing Fev QA 535 Filing Fee & Certitied Copy

INHISTS (2434)
1122000098341 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPIANY H2200009854] 3

Purswant 1o the provisions of sections 68030114 or 6030116, Florida Stetutes, the undersigned limired labitity company
submits the following stutentent in order o change its registered office or registered agent, or both. in the Stte of Floride,

- T, NSSX, LLC
I. Name of the timited liability company:

2. @) (M
Irrincipal artice address of Bmied linbikine eompany: Mailing address of limited Tiability compuny:
(Notg: MUST BE NSTREE T ADIRESS) fNote: MAY BE POST OFFICE BON)
341 WEST PLATT STREET, NOQL 657 301 WEST PLATT STRELT. NQ. 637
TAMPA, FL 33606 TAMPA. FI. 33606
05/28:2021 L2100025030]
3 Date of filing/registration in Florida 4. Pocument number
3. ()

Registered Apent und Regisensd Oice shawn on the records of the Florida Depl. of Stie:

UNITED STATES CORPORATION AGENTS, INC.

Rugistered OYice Address  (MUST BE FLORIDA STREET ADDRESS)
35755 SEMORAN BLVD, 16

ORLANDO 1l 32822

%

K
1S

9h:1 Wd 91 dYK 202

{b)

Enter name of NEW Regivtered Agent and'or NEYY Revistercd Office address:

VENERABLE CORPORATE AND TRUST SERVICES. LLC

NEW Regisiered Office Address:

300 WEST PLATT STREET. 8. 637

g3 4

YOO ISV |
JAVES 40 LD

TAMPA . FL33606

H the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed thal the chunpe(s)
was/were authorized by an atffiimative vote of the members of the limited liability company or as otherwise provided in

the articles of zation or the operating agreement of the limited liability company.
JASON SAMPSON  Authorized Representutive
Signalu 2 O authorized tepresentative of s member Printed or tvped nume of signee

A" accept the appomiment us regisiered ugent and agree 10 act in this capacite. | further ugree to compiy with the
provisions of all staaes relative o the praper and complete performance of my duties, and { am rgamﬂiur with and uccept
the obligations of BV posilton os rcgi.\'h.’rr.'(/u sent as provided for in Chapeer 613, F.50 Or, if' this document ix being filed
e werely reflect a charnge-myhie registered n_[l}‘r'cc adddress, Fhereby confirm thar the limited Tiabilin: company has /i“'cn
netified i wrinng uw(. - g f A .

Signulur\:ul‘Reglngml =

Division of Corporvatonse P.O. Bux 0327 Tallahassee, FL 32314 I,
FILING FEE: $25.00 1122000098341 3
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