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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
he Staze of

Purswant 1o r)‘;i/;rmv‘sians of sccrions 605.01 4 or 605.0116, Florida Statutes, the undersigned limited Habilf
o

submits the following stalememt in order ta change s regisiered affice or registered agent, or both, in t
Florict, NXT CAPITAL, LLC
1. Name of the Limited Liability Company:

2. (a) 191 N WACKER DR. 30TH FLOOR ) 191 N WACKER DR. 30TH FLOOR
Principal offico addioss of losted liability company: Mailing addross of limmted liabilny compauy:
CHICAGO, IL 80606 CHICAGQO, IL 80806
2/19/2015 M15000001361
3, Date of filmgfrogistration in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent asd Regortered Office thowa on the rmootds af the Flosida Dept. of Swte:

1201 HAYS STREET
Registcred Office Addrews  (HUS'T BE FLORIDA STREET ADDRESS)

TALLAHASSEE ,FL_32301 PRI
! — Pl
Tt 3w
) Capitol Corporate Services, Inc. i 5
Entor name of NEW Registered Agent and/or YEW Regtsteryd Offics midresy Shne 2
e
Al
515 East Park Avenue 2nd FI iy o
NEW Registorsd Oftico Addrats: T, X
[ R Y
T oo
Tallahassee CFL_32301

If the limited lability cempany is not organized under the laws of the State of Florida, it is hercby confirmed that after
the ¢ & ar changes are = the Flarids stroet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability campany, it is hereby confirmed that the chan,gis)
was/wera anthorized by an affirmative vote of the members of the limited liability compuny or a5 otherwise provided in
the articles of arganizntion or fhe operating agreemeni of the limited lability company.

Ryan Farha

G314
UNY
NI Y

Printed o1 typed mune of gnee

Signane of » member ar authorized represcottive of » member
1 hereby accept ihe appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
ww’glam of fﬂ [ rffr’fy relative to (lﬁ; Wr‘;‘gd compla ;f om(qm’c of %q%, P]nd I ‘?
odligations o »3 porition as regisié as prova. eg ‘or in Cha mrﬁi o ?, 17/ this L
a T:SHH the regirtered offfce ss, I héreby mnﬂem the limlted liablliry company has béen
s

o merely reflecd

notified in writing of this change.

P 2 Brien Radeckd, Assistant Secrstary on
Siguature of Regisiersd Agont behalf of Caplitel Corporate Services, Inc.
Division of Corporationse P.O. Box 6327# Tallahasee, FL 32314
FTLING FEE: $25.00
INHS LR (2714)

H22000278845 3

Doument 18 Ketng i0d



