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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned lintited Ir'abr'h'}v company
submits the following statement in order 10 change its registered office or registered agem, or both. in the State of

Florida. NEXMETRO DEVELOPMENT, LLC
1. Name of the Limited Lisbilicy Company:

2. (&) 2355 E. CAMELBACK RD., STE. 805 (b) 2355 E. CAMELBACK RD., STE. 805
Principsl cffice sddress of limited liability company: Mailing eddress of limuted linbility company:
Note; T BE ET ADDRES., (Note: MAY BE POST QFFICE BOX)
PHOENIX, AZ 85016 PHOENIX, AZ 85016
1/4/2021 M21000000062
3. Date of filing/registration in Florida 4. Documeni number
s. (a) INCORPORATING SERVICES, LTD.
Registered Agent and Registered Office shown on the records of the Floridz Dept. of State. . %
1540 GLENWAY DR. =
Registered Office Addross IST BE FL ' RESS _ = ik
Jo | ; -
AR
TALLAHASSEE FL_32301 L= i
vy Capitol Corporate Services, Inc. ro
Enter name of NEW Registered Agent and/or NEW Registered Office addrexs: -~

515 East Park Avenue 2nd Fi
NEW Registerad Office Address:

Tallahassee L FL_ 32301

If the limited liability company is not organized undcr the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flotida limited liability 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 otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

“ it L;_M%le Leslie Kamprud, Authorized Person
Signature of a member or authonzed representative of a member Printed or typed name of signee

I'hereby accep! the appoiniment as registered agent and a;gree o act in (his capacity. I further agree fo comply with the
provisions of all statutes relative 1o the proper and complele performance of 125 duties, and I am ﬁ:mih‘ar with and accept
the ab[ifations of my position gs regisiered agent as provided for in Chaptér 605, F.8. Or. if this document is beirgg JSiled
to merely reflect’ a change in the registered office address, | hereby oonf#m that the limitediiabliity company has béen
notified’in writing of this change.

P R Brian Radecki, Assistant Secretary on

Signaturo of Registerad Agout behalf of Capitol Corporate Services, Inc.

Divislon of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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