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COVERLETTER

TO: Registration Section
Division of Corporations

NWCL RM, LLC
SUBJECT:

Name 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:

Name of Person

Firm/Company

Address

Cirty/Stote and Zip Code

E-mnil address: (to be used Tor future annual fepost nolboation)

For further information conceming this matter, please call:

at ( )
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q1 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
FLOIS - 0472072043 Wahats Khvwse Omlrne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

~BOTH FOR LIMITED LIABILATY COMPANY

Pursuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: NWCLRM,LLC

2. (a) Principal office address of limited liability company: 575 FIFTH AVE., 23RD) FLOOR

(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10017 Yol o
R
(b} Mailing address of limited liability company: 8080 Park Lane, Suitc 770 Tr ot iiors B
(Note: MAY BE POST OFFICE BOX) Daltas, TX 75231-5993 O ;"
S
:—y‘" . hv i‘ E-:
07/13/2011 M11060003525 [ SR N,
3. Date of filing/registration in Florida 4. Document number Zri-ow

i ey

e (%]
5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sifte:
Registered Agent: NRAI SERVICES, INC.

Registered Office Address: 1260 South Pine Isiand Road
Plantation, FL 31324

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

NEW Registered Agent: C T Corporation Sysiem
NEW Registered Office Address: 1200 South Ping Island Road

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Plantation JFLL33324

il
i PN -
Signaturpdf a memier or sutiprized representative of a member

Ryan Kenigsherg
Printed or typed name of signee

{ hereby qi’ce ! the appoint, er” as reﬁisterfd agent gnd agree lo gct in this capacity. I further agree to
comply wifh | eprow};mnsa afl st ruegre ative to tne proper and complete performante of my duties,
and 1 am gs! d ngr a i cﬁepﬂ e obligation lof my position as regisigre agen;las Provi ej or. in
Chapter 3068, F.8. Or,_if this document is, cgﬁrﬁedtomer yrg‘}?‘eclaq ange in ihe registered office
aadress, {Wiereby confirm that the limited {iability campany has been notifi

ed in writing of this change.

! Samantha Jones, Asst. Secretary, C T Corporation System

Dlvislon of Corporations, P.O. Box 6317, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 1§ (05/08)
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