-V} | 00000035 &

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the dacument,

(((leoooozzwz 3)
H120000221 323ABCN
Note: DO NOT hit the REFRESEVRELOAD button an your browser from this p;&gé ~
Doing so will generate another cover sheet. —%h G
i 2
e g o = Y ——————————————— T g ; :,,4 N
il Py
P
To r'({"\—'(‘
Division of Corporations F”S% g;
Fax Number . (850)617-6383 LI
Ly o
CD“"* [0}
From: Y -
Account Name  : PARANET CORPQRATION SERVICES, INC .gm e
Account Number : I2C0590000069 '
Phone : (BOD)}277-9977
Fax Number . {800)815-0477

**Enter the email addrece for this business entity to be used for future
annual report mailings. Enter only one emall address pleape.**

Email Address:

. .3
W Udea
& E-E% ————
o8 L LLC REGISTERED AGENT CHANGE
Ll - 2o Vi
D NSC RBO EAST, LLC
T nu .
Lo~ % @ |Ccrtlﬁcatc of Status 0
‘f:z' = "T"'u-: [Certified Copy 0 |
et —y ',r‘; |P |
Yo age Count 02
- YE [Estimated Charge . $25.00 |
Electronic Filing Menu - Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

N. Gutnger JAN 2 T 15610012

g3ad



!"',4 « ’ S ¥ . ’ ’
Jan. 26, 2012 3:23PM - v ' No. 0480
b (H12000022132

-~

g COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NSC RBQ East, LLC

. /3
k)]

Namne of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Natalie Leiba-Paul

Name of Person

Paranet Corporation Services, Inc.
Firm/Caompny

3675 Crestwood Parkway, Suitg 350

Address

Duiuth, GA 30096
City/Stals and Zip Codg

E-mail addrass: (te boised for fiture annual reporl nolificatlon)

Tor further information concerning this matter, please call;

Natalie Leiba-Paul at{__ 800 277-9977
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Dlvision of Corporations
Clifton Building P.O. Box 6327
2661 Exeoutive Cenier Circle Tallshassce, Florida 32314

Tallahassee, Florida 32301

Lneclosed iz n checl for the following amount:
[]$25 Filing Fee [_] #55 Filing Fee & Certified Copy
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(H12000022132 3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH IFOR LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 608,4 16 or 608, 08, Florida Statutes, the undersigned limited
fability con?mny submills the following statement in order to change its registered office or regisiered
agent, or bofh, iy the State of Florida.

1. Name of the limited liability compeny: ____ NSC RBQ Fast, LIL.C

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 3325 iigﬁﬁggg E%Ei S!E %
e
o

l_"'a,:_"
(b} Mailing address of limited Jiability company: i §
: > M
e POST OFFICE BOX 3233 Commerce Place §16C & =
W, ch, FL 3
n s o
08/11/2010 M1000000§@ > o
3. Date of filingfregistration fu Florida - 4. Document number S5 =
Sr

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Régistcred Agent: C T Corporation System
Registered Office Address: ' 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NOW Registered Office nddress:

NRAI Services, Inc,

NEW Registered Agent:
NEW Registered Office Address: 515 East Park Avenue
ST BE FLORID DRESS, . _
Tallahassea FL323017

If the limited liability company is not organized under the laws of the State of Floxida, it is hercby
confirmed that after the change ot changes are mads, the Florida street address of the registered office
and the business office of the registered agent will be identical, O, in the case of a Flot{da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability compeny or as otherwise provided in the arficles of organization

or the oper@ing agreoment of ¢ lim'Sf?Iia bility company,

Slgnature of 2 member or authorlzed representntlyo/ol o member

Claire M. Guimi - Manager
Pelatod or typed name oFsignee

T heveby accept the appeininen( as registered agent and agree to gt in this capacity. Ifirther agree to

CO%E}’%’{’?%I e pi'o !p%ns ojﬁr’}; ¥l ruﬁs g‘eﬁuivg fo fw prcﬁ;qr am? conplate J)g‘ or Jmm':fe; /) ‘7? ntigs,

% am ggd g, W, ?1 ccepl the obligations o, )3} #on?ona regriere ageni’a.r Drovi oy in

}prer , IS, O j‘ 7 F o m}renj I8 _e!gq ldd t rer%y rg/facrac n,ge Hrt eregi !!ere( office

address, I hereby i:or:ﬁrm that the fimited liability compeny hos ﬁ?f.i‘ chéinge.
yices, In - SPECIAL ASSISTANT SECRETARY

ignature of Repistorcd Agent

Division of Corporations, P.O. Box 6327, Taltahassee, FL 32314
FILING FEL: $25.00

een notified tn wrliing
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