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

Pursvant ta the pravisions of seciions 605.04 14 or 605.0116, Flaridu Starules, the undersigned iimited ifability company

siebmits the following statement in order io change its registered office ur regivtered agent, or both, I the Stare of
1.

N . L PF PALATKA, LLC
Name of the Jimied Labaliy company:

27 Nonbhwestern Drive Suite 2
2. (a)

(b 27 Northwesiem Drive Suile 2
Principal office wddress af Himited lizhibity compani:
{Nnre: MILLS

-
ADDRE,

Mailing address of linited bisbility company:
Satem NH Q3079

Nore; MAY BE POST OFFICE BON)
Salem NH Q3079
092972018 MIBOCOO0SELS
3 Date of filing/registration tn Florida 4, Document number
JOSEPH HERLIMY ’
5. {a)
Registered Agent nnd Registered Uffice shown on the records af tw Flarida Dept. ol State:

601-B SOUTH PONCE DE LEON BLVD ST

T -
i)
==
Registercd Of¥ice Address (MY ORIDA STREET ADDRED, J
=
$T. AUGUSTINE 32084 -
FIL Y
. : N2
C T Corpornttion System ch
{b)
Lrter name 0l NEW Hepictey ed dpent andfor NEW Renlstered OfMics addresy

NEAW Registered Office Addiess:

1200 South #ine [sland Road

Plantation

3324
) AL

it the limited lability company is not arganized winder the laws of the Staie of Florda it is heveby confirmed that siter
the chanpe or changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical, Ur, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affinnutive vole of Lhe meimbers of the fimited hability company or as otherwise provided in
the articles of grganization or the eperating agreement of the limited iiability company.

Mack Chiistina
Signatuze of 2 nwember or uwthorized represeniative of o member

Printed or typest narne ol signee
! heveby wccept the appointmenr us registered agent and o
;,}ro-.-:srons of all statutes relative 1o the proper and cample

?J'ee 1o ect in this cupacity. [ furiher agree 1o rcu_nf:!_v wilh the
! v performance of my duties, and Iam Jamiliar with and accept
the obligations of my position as registered agene as pravided for in Chapiér 603, F.5. Or. if this document s being fileg
10 merelv reflect v Change in the yegistered office adiiesy, T héreby confirmi that the limited tiabiliny company has been
ratified i writing of this change. Z

. . T Comoradion System
By: -
Sigramuee of Registered Agentt

g

Kimberl§ Rowens, Asst. Scerctary
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