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

Pursuant 1o the provisions of sections 605,01 14 or 6050116, Florida Statutes, the undersigned limited h'ab.fli?w company
ﬁbrgg; the following statement in order to change Uis registered office or registered ageni, or both, in the State of
orida.

1. Name of the limited liability company: DEPOTLLC
2. (a) ®
Principal nfTice address of limited linbility company: Mailing addness of 1imited lishility company:
(Noge; MUST BE STREET ADDRESS) (Nore: MAY ZE POST OFFICE BOX)
1271072013 MI1300000778S
3 _ Date of filing/registration in Florida 4. Daocument number

NRAI SERVICES, INC
Registered Agemi and Registered Office shown on the reenrds of the Floridn Dept, of State:

5. (a)

Registered Office Address  (MUST B ELORIDA STREET ADDRESS) .

1200 SOUTH PINE ISLAND ROAD ST
4‘ f: m
P 33324 rm %
LANTATION FL o
N
C T Corporation System oo
(b) e T
Emer name of NEW Repistered Agent andior NEW Registered Offiee addren: i L
co i
= .
o

NEW Registered OfTice Address:
1200 South Pine Island Road

Planiation CFL 33324

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 cdse of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b affirmdtive vote of the members of the limited liability company or as otherwise provided in
the artieles of P We operating agreement of the limited Hability company.

e Jason Sanchez

Slgmun%mmher or aulharizad represantative ol o membar Peinted of yyped name of signee

I hereby accepi the appointment as regisicred agent and agree 1o uct In this capacity, [ further agree to conmply witls the
provish‘:):u of gﬂ .sralu‘?es relative to rhegg:gxzr and cc;:npk_efz performance of mg dnrlzs, and Iam ﬁ:mﬂlar will g:m‘ accepl
r

the obligations of m ition gs regist ni as, provided for in Chapter 603, F.8. Or, {fthis ent Is peing filed
te merely r ect"n;c gr?;a in the regisrere office adgress. f g&frcty conja?g’m thoi the Hmited Tability company fgs E{n

notified in writing of this change.
Ey.' Corporation System

Signature of Regisicred Agemt

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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