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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR BOTH FOR

1.0 {an

NCCHUB 1003 LLC

Frcm Kanry Toon
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submits the jollowing staientent in order 1o change iis registered office ar registered ageni. or bodr in the Siate of
Name of the himned lability company:

Privcipal wtfice addiess o hmiwa Hahibity ceimpany
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WYoare: MUST BE STREET ADDRESS
THX GLADES ROAD SHITE 435

ROCA RATON, FL 33434

Mabing acaress of lnnied haliry company:
iNoge: MAY BE POST OFFICE ROX;
UK GLANES ROAD SUITE 33
027142024
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BOCA RATONFL 33434

Date of Oling/registration in Florida
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[ocuiment number
Repistered Agent and Regrstered Qice shown un the regards othe Flonda [ept of Staie:
W.oRODGERS MOORE, INA
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UST BE FLORIDA STREFT ADDRESS;
T00 GLADES ROAD SUTTLE 435
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NEMW Registered Othice Address
| 200 South Pine Island Road
hantation
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Fl.

(f the limited Hability company is not organized under the laws of the Swate of Fiorida. it is herehy confiemed that after

*
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
Ao

agent will be identical. Or, in the case of a Tlesida limited Lability company, 1t 1s hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the Himited liabifity company or as otherwise provided in
organizalion or the operating agreement of the innited hability company.
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Signatate v a meinber or i'.*.lsih

j’l?cd reprosentative of o membet
\

Masjorie ) Friday

notficd in writing uf this change.
By

Brinted o by ped nane of sipnee
provisions of all statutes relative to the proper and complete performgmcee of my duties, and [ am familiar with wned aceep
T Corporation System

{ hereby accept the appoimlment as registercd agent and ayree e act in this capacite. J
the ubligarions of my position us registered ugent as provided for in Chaptér 603, F.S O, if this document is heiny filed
; .

tr merely reflect u chonge in the registered ffice address, Théreby confirm that the limited liabilicy company has been
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Division of Corporationss P.(J. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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