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COVER LETTER

TO:  Registution Svetien
Divisiva of Carporations

SUBIECT: NSB Properties, LLC

Name of Limited I.iability Company
Deur Sir or Madam:
‘The enclosed Registered Agent/Registered Oftice Change and fec(s) are submitied for hitug.

Pleuse retern «ll correspundeace concermiag this matter to the following:

Joanna Femandez
Name of Person

InCorp Services, Inc.
Fimi/Company

3773 Howard Hughes Parkway Suite 5005
Addross

L.as Vegas. NV 89169-6014
Citv/State and Zip Codec

Documents@incorp.com _
F-mail address: {(to be used for future annual report notification)

For further information conpcerning this matter, please cali:

Joanna Femandez for InCorp Services, Inc. a1 (702 y 866-2500

Namwe of Porson Ares Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Morroc Street, Suite 810

Tallghassec, FL 32303

Enclosed is n check for the following amount:
B $25 Filing Fee S $55 Filing Fue & Centificd Copy

INHS 18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICYE, OR REGISTERED AGENT OR BOTH FOR
LAIMITED LIABILITY COMPANY

Pursuani (o the

submits rthe ji)!d)wing
Florida.

rovisions of sections 603.01 14 or 6U3.0116, Florida Statutes, the wndersigned limited lahility compury
statement in order o chunge its registered office or registered ayent, or both, in the State of
Name of the timited lizhility company:

2. () 98 ELM STREET

i

NSB Properies, LG

(b) 98 ELM STREET )
I'rincipal office address of limited liability corpany: Mailing ncvdress oF jamsted lizhiiiy cowpany:
(Nota; MUST BE STREEL ADDRFESS, {Nowe: MAY BE POST QFEICE BOX)
ROUTE 110 SALISBURY, MA 01952

ROUTE 110 SALISBURY. MA 01852

) 11/15/2004 M05000006040
3. Date of ﬁlingfl'egi;iratiOn Enﬂﬁluﬁda 4. Document number o
5. (@) __DEY‘ER. THOMAS W
Registered Agent and Registered Office shown on the reconts of the Florida Dept of Siate
765 MISSION ROAD

Registered Office Addresy

(MUS) BE FLORIDA STRELT ADDRESS)

2—5’
=
€
=
NEW SMYRNA BEACH gL 32168 =
inComp Services, Inc. =
()] - O
Enter name of NEW Remstored Ageng and/or NEW Repistered Office addreys: .\3
’ P~
17888 67th Court North
NEW .R“;gjslcred Office Address:

Loxahatchee

B g, 33470

H the limited liability compnny
the change or chavees 8
agent will ke identica

is not arganized uader the laws of the Stawc of Florida, it is herehy confirmed that sler

the Florida street address of the registered office and the business office of the regisicred
alive vote ol ther

case of a Florida limited liability company, it {s hereby confirmed that the change(s)
nembers of the limited liability company or as otherwise provided in
o ¢ gperating agreemeni of the limited habiligy company.
Vs
Sienmure ol a tnember ot aut

Wayne P. Capolupo
!?{zwwmi ve of o iwember Printed or lyped mame of signes
[
/ hereby aceep the appoidiment s registered agent and agree 19 act in ihis Capacily.
provisions of all statutesYelative to the p
the obligarions of my

he proper and complete performance o
shsition as registered d

to merelyrefiect a chdnye in ihe _ﬁ‘

nou‘ﬁe;gy

: regisiered o
1 writing df this chapise.

AR

i

1 further agree {0 comply wilh the
f of miy duties. and . j&
ent as provided Jor in Chaprér 605, F.5. Or, i

( d 1 am Japuliar with and accep!
CE.S O, if thi§ document is being filéd
See address, 1 héreby confirm that the limited liabifity company has heen
g °
/ ’f .- Joanna Fernandez on behalf of InCorp Services, Inc.
_—— - ——t
5 igyﬁure of I{egist?(}fd Agent . /7
f

Division of Corporationse P.(). Box 6327e Tallahassee, FI1, 32314
FILING FEE: $25.00
INHS IS (2714)

e e o o An & Fm 3 N v



