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STATENMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fram,. Daylen Plat
LIMITED LIABILITY COMPANY
Flowrida.

Name of the mited liability company:
N

Pursuant 10 the provisions of seciions 803,00 14 or GO3 0116, Floride Stuties, the undersigned limiied frability compuny
[

. No Change

2.0

submits the following statement in order 1o change its regisiered office or registered agent. or hoth, in the Sune of

NAB Sunshine Real Estate, LLC

Poncipal atfice sddress of Timited abiliy company:

. No Chanae
ih -
Mathing addiess ot hited habiluy company:
(Nege: MUST BE STREET ADDRESS) fhare: MAY BEPOST OFEFICE BOY
F2CTIE020 L.21000532782
Date of fling/registraten i Florda <4, Document number
CORPORATION SERVICE COMPANY
t]
Registered Agent and Rewstered Office shown on the records ol the Fionda Deprar State:
Registersd Otfice Address (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS ST
. iy mmege - . [atd
FALLAHASSEL T RRRIL o ?;
e 0
C T Corporation Sysiem Lt ot -
ib) e " v ‘
Lnter nivme of NEMW Registered Avent and or MW Registered Office address: U‘f‘v = ~ -\
T r\
- -G
- . L g
T
NEW Registered Otticr Address: o 2
- . . :_:'_1: : f
1200 South Pure Island Road
Plamagion

s Laura K. toleman

[£ the Himited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atter
wasiwere autherized by an affirmative vote of the members ot the limited lability company or as atherwise provided in
the articles of organization or the aperating agreement of the Tanited hability company,

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 liabitity company. it is hereby continned that the change(s)

Signature of a member or awthorized representative of 2 member

Lawra K. Colemin
[ heroby weeept the appoimiment as regisiered agent and agree to act in this capacity.

Printed or typed name of signee
rH ' ey el ] ; Lo N
nacified in weiiing of this change.
By:

_ [ furiher agrec to (-mu;nl,\' with the
provisions of all statutes relative to the proper and complete perjormance of me dutios, and _iy.vnﬁumhm' witly and aceopm
the obligations of my position as registered agend ax provided for in Chaprer 603, F.8 Or i his document is being fiiod
ter merelv reflect a dhange in the recistered office address, T heveby confivm that the limited Nahilin: caompany has béen

e A Y R
T T Comporstion Svstem 0 9 b S
g h N \.‘:,Ah \_(-‘JL"-"“-"" .
Signature of Regrstered Agent

skt L FVERLIN ASRISTANT SRORETARY

INHSTIS (21
FLOIE T 0T M Woalrera b ¢k lgie

Division of Corporationse P.(}. Box 6327e Tallahassee. FI1, 32314
FILING FEE: $25.00



