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PLEEE

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

¢ 1o fhe prov SR 41T o 608508 ida Smm th timited
imbxr g?company bmm th fynnfg' .tmm:n?rm orider o ” . %mgﬁtmd
agent. or both, th the State of

1. The name of the limifed Hability company ix; NHS Lensing und Corsulting, LL.C.
2. The mailing sddress of the limited Bability company is ; 931 Falchec Purk, Tuscaloom, AL 35406

0172672000 MOONoACDD15S
1. Date of filing/registration in Florida 4. Document nomber
5. The name ofthe regmmc{ agent end the registered gffice address ax shown on the racords of the
Florida Department of State:
Barisged
MName
Addresg
Ly, olate and Zip
6. The name and addrexs of the new registered sgent and/or oifics:
LT Corgomation Sysigm:
Nerne
1200 Bouth Pine Iilad Roxd

Fiorida strect sddress (7.0, Box NOT acecptable)

_Plancasion FL 33324
City, Stxee snd Zlp

Ifthe limited hiability ccmpany in mot organized under the laws of the State of Florida, it is hersby
confutned that after the change or ¢ arz made, the Florids street address of the mgistered affics
and the 'uginess office of 1he regis (1 twaﬂ be ideatical. Or, in the case of 2 Flonds limited

itability camy L it {6 hereby confirmed the changefs wasiwere suth vate of
the mmmpggffhc hmmd?:);hd: m{y orag athzrwgse provided in te amga of organimﬂon 0;‘.,
the opetat| ent OF the hmmd lizbility cormpany. .
é/ ﬁ : Z , A
{30t ol mmnber of ntmrized FpreseiaEive oFa memoeT . o
" B ‘,
{Trinmd o PR af Bgnon)

! hereby g cepi the fnmen as rcgunnd agant and agree to acr m t}m' capacity. [ firther agres to

d,p!y with the pmvzmm afa nw to the proper \pivie rmm af utfes.

amiliar with mdachat m_v o:i n as

Chu te'r' O F.8 O, £f this u'rlnenr mc a r:u

T %n S gﬂqﬁr‘m imy I[ i’
y: m

rSr;mtu-\: of F.eglah:'fed Ageny)
Bivision of Corporations, P.C. Box 6327, Tallahassee, FL. 32314

ENITEN ALY T FILING FEE: $25.00

FLAIS- WTPA £ ¥ trmcn Ovprm




