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LIMITED LIABILITY COMPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Piirsuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statites, the undersigned limited Habili

submity the following stateiment In order to change ity registered office or registered agemt, or both, in the State of
1.

company
NM STAFFING, LTD,, LLC.
Nome of the Limited Liability Company:

2. (a) 151 SCUTHHALL LANE

(5) 151 SOUTHHALL LANE
Principal officc xddress of limlicd liabslity company: Mailing addraza of limited liability company:
(Wobe: MUST BE STREEY ADDRESSY Nete; MAY BE POST OJITCE BOX)
SUITE 150 SUITE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
9/18/2017 M17000007916
3. Date of filing/registration m Florda 4, Document number
5. (n) NMRESIDENTIAL, LLC
Registered Agent and Registered Office shuwn on the rvootds of the Flonida Depl of Stute:
151 SOUTHHALL LANE

Registered Office Address  QIUNT BE FLORID-} STREET ADDRESY)
SUITE 150
. -
MAITLAND FL 32751 S ®
—onom !
) Capitol Corporate Services, Inc. LA ®
Eater nume of NEW Reeistered Agent andior NEW Rewjstered Office pddress: i o
[V
25 7, m
515 East Park Avenue 2nd Fi RS-
NEW Registered Office Address: L
i 3
27 ™
Sm &
>
Tallahassee L FL_32301

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ere made, the Florida strect address of the registered office and the business office of the registered
agent will be identicel. Or, in the case of 5 Fl

wasfwore au

the artic j

ida limited liability company, it is hereby confirmed that the change(s

the members of the limited liability company or as othcrivise provided 1n
cnt of the limited liability caompany.
A3 Migdary:, Manager
Si gonture of a member Ur authorized rafr@enttive of a member Prittted or typed name of signse
I hereby accept the appointment as registered agent and a
ﬁzmr.nans aof all sjanifes relative to the p
rfre obl‘!fan'o 5 ofl m_}'r

e {o gt in this capacity. 1 further agree to camfly with the
?erge mance grgﬁ chitles, and I am familiar wil !
enl as provided for in Chaprér 605, }r.ﬁ o, d
0 mere, registered office address, I héreby confirm that the {imi
noﬁiej in vrriting o Ega_
Signatm of Registored Agant behalf of Capitol Corporate Services, Inc.

he proper and compie artd accep
ftion ﬁs remsferef Cr, J'{ this document 1y bein&g file
v reflect a ¢ %:ge Ln the ted liabtity company has béen
of this ¢

Delanie Case, Assistant Secretary on

Division of Corporationse P.O. Box §327e Tallahassee, FL 32314

FILING FEE: $25.06

INHS L8 (2/14)
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