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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¥

Pursuant to the }provfsions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned Hmited liabifing company
.}":.;hm_(:irs the following statement in arder o Change its registered office or registered ageatl, or both, in the State of
orida.
NCH-VH Jomnt Venture, LLC

1. Name of the timited liability company:

2. (a) _ 11221 Roe Avenue, Leawood, KS 66211 (b) __11221 Roc Avenue, Leawood, KS 66211
Principal office address of lirnited Hability company: Mailing address of Limited tiability company:
1Note: MUST BE STREET ADDRESS) (Ve MAY BE POST OFFICE BOX)

12/09/21 L21000520503
3 Date of filing/registration in Florida 4, Document number
Matthew | leinle
5 {a)
Registerad Apent and Registered Office shown on the records of the Florida Dept. of State:
350 mhSU N
Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS; =
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Naples  FL 34201 ;?;-_:., o
wx N
C T Corporation System ﬁ" o [‘ﬁ
Eater neme of NEW Regpistered Agent andior NEW Repistered Offlce address: ;." w o
—
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NEW Registered Otlice Address:
1200 Scuth Pine Isiand Roed

Plantation 13324
‘ FL

If the limitcd liability company is not organized under the laws of the State of Flerida, it is hereby confirmed thal alter
the change or changes are made, the Florida street address of the registered ottice and the business office of the registered

agent wiIL;Jc identical, Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/werg guthorized by an a['ﬁrht?xﬁw voic of the mermbers of the limited liability company or as otherwise provided in

the articles of organjzayien or the yperating agreement of the limited liability company.
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gyt “} - S
:;;L'-E;h ’-DI?a teither eriithon +40 repriseniadive of 3 momber Printed ur typed name of signee
! hereby accept the appoiniment us registered agent and agree 1oy act in this capacity. | further agree to comply with the
ey ep P ] g g 1 pAcii] f ot {7
provisions of all statiics relative 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of m'i position as registered agent as provided for in Chapier 605, F.S. Or, :_{ this document is heing filed
to merely reflect a change in the registered n_b:c'e address, | hereby Conjﬂm that the limited Tiability company has been
notified in writing of this change.
By: C T Corperation System o Olga Hinkel, VP

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327« Tallakassee, FL 32314
FILING FEE: $25.00
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