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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statur

canﬁoaé?' submirs '

in the Sta

e fodtan ] Sectlons 808410 or , Farlda St .v:ﬁ(he u.mtf.-:rsigmm:f limited liabili,
‘ statement in oraet to change lIs registered offive or regisiered agent, or both,
! fe of Florida, £ & o e or reg o

1. Name of the limited liabitity company; NI APF GP, LLC

2. (a) Principal office address of limited liability company: 450 8, ORANGE AYENUE._
(Nors: MUST BE STREET ADDRESS) L 32801

(b} Mailing address of limired liability company; 4508 ORANGEAVENLE
'(Wate:_MAY BE POST QFFICE BOX) ORLANRO FI, 32801
05/21/2007 MO7000003010
3. Datsof filing/registration in Florida

4. Dosument number
5. (#) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Rogistered Agent:

Registered Office Address;

GOOLIARDEVIM . . .

4308 ORANGE AYENUE
ORLANDQ Fl, 3280)

(b) Enter name of NEYY Repistersd Agent and/or NEW Registored Office address;

NEW Registered Agent: C.T Corporation System

NEW Registered Office Address; - . 1300 South Pine islead Read
{MUST BE FLOR{DA STREET ADDRESS)

__l:luntnl'nn * FL 31324

If the limited liability company is not orgenized under the laws of the Stave of Florida, it is hereby confirmed
that after the chunge or changes arv made, the Florida street addrass of the registered offlce and the business
office of the registered agent will be ideatical. Or, in the case of a Florida limited liabilit
Pcil;qi[:y confirmed that the change(s) waywere auth
{abil¢

y companry. itig

orized by an affirmative vote of the members of the limited
{ab ’? company ar as otherwise provided in the articles of organrization or thy opurating sgreement of the
limited Hability company. :

* Authorized Representative
(Frinted or lyped name of fignee]

: ; ! iry. { further agree lo
c!a‘?rf}?’_vﬁ c!e ,”?gl?g%ﬁf '3}"“71?" fﬁ%’}’iﬁ’lfa‘f‘?ﬁﬁﬂ?ﬁ“ reg é?l_ cé‘;suﬁ%%r or%an"@o my duties, and ]
agﬁa iwﬂ an acc:rg}?go }g SORY O, rp I reg!.g:erﬁa agen! ai proyided for in
&y O, {1 thig docume l:;-:ng:c ‘o e{ﬂfveﬂgﬁ' %
rm!alrer 2 ] g J,;

.

f g{ p:eg 408,
iied (o e} ANge 1L mslre office address, [ reregy

[
A % my

en notified in writing of th1s change. —
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) P.O. Box 6327, Tallahassee, FL 32314 g[‘l = [
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