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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 603.01 14 or 603.0116, Florida Stanutes, the undersigned limited liability company
submizs ihe foliowing sicatement in order 1o change its registered office or registered agent. or both, in the State of
Fiorida. B -

. _ NLPA LOSPITALITY. LLC
I, Name of the limiied liability company: ¢

1 (a) 100 CHALLENGER ROAD (b) 100 CIIALLENGER ROAD

Principai otfice address of Imited Lability company: Mailing address of imited liability company:
{(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 163 SUITL 105

RIDGEFIELD PARK. NJ 07660 RIDGEFIELD PARK, NJ 07660

03/2872021 M21000006564

(V]

Date of filing/regiswration in Florida 4
(@) VCORP AGENT SERVICES, INC.

Docuement number

Registered Agent and Registered (ftice shown on the records of the Florida Dept. of State:
1200 S PINE ISLANLD ROAD

Registered Office Address  QMUNT BE FLORIDA STREET ADDRESS)

R ]
3
PLANTATION

'
C T Corporatiyn Svstem

tb)

Enter name of NEW Registered Agent andior NEW

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida 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 otherwise provided in
the articles of organigalign.gx, the operating agreement of the limiled hability company.

Lol M Quf‘,{.l Robert . Deiw

Signature of g e T RS TepResentative of a member

Printed or typed nume of signee
[ hereby accept the appoingment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanites relative (o the proper and compleie performance of my duties, and Lam familiar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 605, F.N. Or, if this document is being filed
to merely reflect a change in the registered oﬁ?c:c alitress, 1 héreby confirm that the limited Tiability company has béen
natifted in writing of this change. . f\

N C T Corporation 3ystem q D A
BY sran| EMERICK ASSISTANT SECRETARY i Yoo “(Amemrs
Signatre of Registered Agemt

Bivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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