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" CAPITOL SERVICES

{08/08)} 05/18/2020 09:11:46 AM

LIMITED LIABILITY COMPANY

Purstant lo the provisions of sections 605.0114 or 605.0116, Flor
M

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BEOTH FOR
submils the following stateinent in order to change its registered
orida.

(da Statutes, the undersigned limited liabilily company
oflice or registered agent, or doth, in i Staie of
1. Name of the Limited Linbility Campany: NU MARK (VA) LLC

2. (n) 8603 W. Broad Street

Pringpal affice address of [imited liability company:
(Nofe_ 4 ER ESS)

(o) P.O. Box 85047

Mailing addreas of imited lishility company:

(Note: MAY R PO FFICE BO.
Richmond, VA 23230 Richmond, VA 23285
8/9/2013 M 13000005001
3. Date of filing/registration in Florida 4. Document number
5. @ CT CORPORATION SYSTEM
Repistorad Ageat and Registerod Ofice shewn on the records of the Florida Dept. of Stute:
1200 SOUTH PINE ISLAND ROAD 2
Regislerd Office Address 'TRE FL 58 =
PLANTATION 133324 —
o]
(v) Capitoi Corporate Services, Inc. - y
Enter name of MEVY Registered Apent and/or NEVY Replsteped Gffice addicsy: -
oy
515 East Park Avenue 2nd FI - =2
NEW Registersd Office Addross: -
Taliahassee pL_32301
If the limited liability compan

i3 not organized under the laws of the State of Florida, it is hercby confirmed thet after
the chiange or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited lability company
washvere authorized by an affinmative vote o

it is herchy confirmed thet the change(s)
f tho merbers of the limitod lin
the articles of orgenization or the operating agreenon
< 3 -

i i:ilily campany or a3 otherwise provided 1n
t of the limited linbility compaay.
Beian Radeckd, Attomey-In-Feot on behalf of Mary C. Bigelow, Sacretary
Eignarure of o monber or aulltorized rep esentative of a membeor Printed or typed name of signee
! hereby accep! the appointment ds registered agent and a

p aw‘gr’ans of all .!IG'I'HAZ‘D: relathve to the :

the o J’i‘?arwm' of myposit

to merely refl

ca to act In this capacity. 1 further agree to com ly with the
prcg)er and complcls pepformance of o d::ges, and § am familiar wit
iGn as registere nt ax provided for in Chaplér 605, F.
: of o cfange in the registered office address, [ héreby co
notified ig ywpliing gi\tkis change.
= [

d acce,
? or, r_{ this doctiment is ggfﬂ ﬁfeg
' that the limited liability compary has béen
TSignaturc of legitored Agent

Krista Abalr. Assistant Secretary of Capitol Corporate Senvices, Inc.

Division of Corporationss P.O. Box 6327e Tallahasgee, PL 32314
FILING FEE: §25.00
INHS L8 (2/14)




