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CSC — NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Lxecutive Center Circle
Tallahassce. F1. 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FI. 32314

FROM: National Corporate Headquarters, Inc.
5605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Thursday. August 10. 2017
SENT VI4 USPS
To Whom [t May Concern:
Attached. please find the following document{s):

e Change of Registered Agent

For NEXTGEN PROPERTY SOLUTIONS, LLC

We have included pavment in the amount of $23.00  for the tollowing fees:
e Filing fee LILC - $25.00
W¢ have included one original and one copy of the Articles.

If there are any questions, please call 800-638-2320

Please return the file stamped copy of the Articles to the

address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: NEXTGEN PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SANDRA JCAS D

Name of Person

RO Q) PRo e ™ Ao Jron)S. (Ll

Firm/Company

63| 1IN 2anTouON RD S0 -Z4 ¢

Address

JorER, L BIYSE

Citv/State and Zip Code

RUELAS (o S@ CoMCAST. NET

E-muaii address: (to be used for future annual report noudication)

For further information concerning this matter, please call:

Siabra \e Aso w303 , ASk -1451
Name of Persen Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Diviston of Corporations Division of Corparations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassce, Florida 32314

Tullahassce, Florida 32301
Enclosed is a check for the following amount:
>‘(525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030114 or 6030116, Florida Starutes, the undersigned fimired liabiline company
submits the folfowing statement in order o change its regisiored office or registered agent, or hoth, in the Srate of

Florida.
NEXTGEN PROPERTY SOLUTIONS, LLC

I Name of the limited lability company:
1 ) bl W TP TouIN RD o <S3yre AS (a) 7
Mailing address of limited Hability campany:

Principal office address of limited liabitity company:
(Newe: MUST BESTREET ADDRESS) (Note: MAV BE POST OFFICE BOX)

#H 50 - 29,
Jur1 78, ¥ A3 YSE

02/05’/20/¢ M 0000045507
4. Daocument nuinber

} AP . . . - E
Date of filing/registration in Florida

5. 0) BASMIAESS FIUNALS (NCOLApRATED

/
Registered Agentand Regisiered (Hhce shown on the records of the Florida Dept. of Stale;

/260 Sourt] Pinie 1SLamn LoAD

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

PLANTATICA) L 33324

v Registered Agents Inc. = 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: ' . g
3030 N. Rocky Point Dr. SR
NEW Registered Office Address: - z 5
STE 150A omoT
s

Tampa 1. 33607

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Flonda strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability 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 arlicles of organigalion oF the operating agreement of the limited liability company.

VA JAJ //2 oIty méGr Swvog 2 VEASED MINAGER

; Printed or tvped nume of signee

~ - -
@:gn:ﬂuru of i member or authorized 1epreséntative of a member

L hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree o comply with the

provisions of all stanites relative o the proper and complere performance of my dutics, aond T am )%mn'lim' \\-:'1[1 and aceept

the obligations of myv position as regisicred agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
‘ ]_%’ic:v address. £ horeby confirm that the limited Tiabiline compeany has hoen

ro merely reflect a change in the regisiered o

negiffed g riting of this change.
m?{-—-‘— Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSLS (2/14)



