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

ta ‘4.
]
’ [
Pursuant to the Iprow’sr’om‘ of sections 605.01 14 or 605.0716, Florida Statutes, the undersigned limited liability company
“;;E‘;b”’.gs the following stutement in order to change its registered office or regisiered agent, or both, in the State of
oridd.
e NGS Retail, LI
1. Name of the limited liability company: _ etail, LLC

2. (8) 60 MAPLE STREET, SUITE 100

(b)
Principal office address of limited lability company:

(! ESTREET ADDRES,
MANSFIELD, MaA 02048

Muailing address of limnited liability compaey:
{Notes MAY BE POST QEFICE BOX)

5/24/2017

M17000004508
Dete of filing/registration in Florida -

5. (a) Corporation Service Company

Nocument number

Registeted Agent and Registered Office shown an the records of the Florida Dept. of State:
1201 Hays Street

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

Tallahassec FI 32301
, Il .
~—>
C T Corporation System =
(b) e
Enter name of NEWY Registered Agent and/or NEW Registered Offjce address B
\ -

=
NEW Registered Office Address: —
1200 South Pine Isfund Road @
on

Flantation 33324

" , FL

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet eddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida timited lizhility company, it is hercby 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 arvicles oi'urg;aﬁ}mlion or the operating agreement of the limited itability company.

Signature of a member of authorized representative of o member

Todd Svoboda, Manager

Printed or tvped name of signee -
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further
rovisions of all statutes refative to the pr(éner and complele performance of m
the ab!igmr‘z}?.e of my position as registére

agree (0 cumf!y with the
uties, and I am ﬁzmiliar with and accept
agen! as provided for in Chapter 605, F.S. Or, if this document is baing filed
to merely refleci a chunge in the registered (Jﬁrce address, I héreby conﬁ,rm thut the limited Tiahility company hus been
notifled in writing of this change.
C T Carporation System, 2, .0 o0, Micheie
By MR- A Ty - i Holden,
Signature of Registered Agent Assistant

Secretary
Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
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