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. 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company
submits the following stetement in order (v change its registered office or registered agemi, or both, in the State ¢
Florida.

1.

Name of the limited liability company:

%
SRTIR NCDC, LLC
2. (a) (b
Principal office address of limited liabilily company: Mailing address of Bmited Hakility company:
(Nore: MUST B STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX}
MNa change No change
1070652021 L21000438009
3 Date of filing/egistration in Florida 4. Document number
5. (a) CTCORPORATION SYSTEM
Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of Sue.
1165 W_JACKSON STREET

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

THOMASVILLE

.,
,FL]”%

C T Carporation System
()

Enter name of NEV Reglsrered Agent and/or NEW Repistered Office address:

20 .9 Wd (W RS un
gitz

r:' (=
- o
NEW Registered Office Address: "é <.
1200 South Pine [sland Road T
Plantation

13524
S e

If the limited liabitity 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 office of the registered
agent will be identical. Or, in the case of a Florida limited iiubility company, it is hereby confirmed that the change(s)
was/were anthorized by an affimmative vote of the members of the lunited hability company or 25 otherwise provided in
the anticles of org:x—ﬁ';;ion or the operating agreement of the limited liability company.
Signanre m‘C chnber or authoriced iepresentative of a member
{ hereby acbi,

! 4
provisions of ¢

CA-'l&/ ﬁ"'?-‘}(-“l/c/
! the appoiniment as regisieyed ageni and agre

Printed ar typed nafe of signee
Il sqatutes relative 1o the proper and complele p
the obligations of my position as registered agent as provi

¢ o act in this capucity. I further agree to comply with the
erformance of my dulfes, and { am
ded for in Chapter 61
to merely reflect a change in the registered ajf’ﬁce address,
notified in writing uf they chunge,
Hy: T Comeration System

dul Lam familiar with and uccept
5, 1.8 Or, if this document is being filed
1 heveby confirm that the limited Tiability company has been

s

Signature of Registered Agent

Eric McConahay

Assistant Secretary
Division of Corporationse P.0. Box 6327« Tallahassee, ML 32314
INHS I8 (2/14)

FILING FEE: $25.00
PLOLS - MITLLT Walkers Xluwer Ol s



