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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, Floridu Statutes, the undersigned limited liability company
submits the_following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

1. Name of the limited lability company: NE KINGS LLC

2. (a) /0 DEL ORO LEASINIG QFFICE ) CiO DEL ORO LEASINIG OFFICE
Principal offive address of linited linbility compuy: Majling address of limited Iiability corapaay:

Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7001 NW 16TH STREET 7001 NW 16TH STREET

PLANTATION, FL 33313-5270 PLANTATION, FL 33313-5270

5/19/22 M22000007926
3. Date of filing/registration in Florida 4, Document number
NICHOL McCROY

5. (a)

Reglstered Agent and Registered Oflice shown on the recurds of the Florida Dept of Ste:
C T CORPORATION SYSTEM

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION 24
NT. FL 333

(b) NRAT "Services, Inc. T
Enter rame of NEW Reglstered Agent and/or NEW Registered Qffice address: =

NEW Registerod Office Address:

]
(E 5]
1200 South Pine Island f{oad R

Plantation FI 33324

§¢:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change oz 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 ptherwise provided in

the artigles of organization or the operating agreement of the limited liability company.
; H!!:‘(-( CHARLES HERZKA

Sigoeture of # ineinber or authorized n&)}s&nmliw of 3 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and a{zree fg act in this capacily. [ further agree fo caq:};:!,v with the
provisions of all statittes relative to the prtgoer ard complele performance of rg_g duties. and ] am familiar with and accept
the obligations of my position as registered u 3. F.§. Or, g{ this document is being filed
[

ent as provided for in Chapter !
ﬁ ability company has been

to merely reflecf a char}ge in the registered office address, I hereby confirm that the limited
notified fn writing of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)
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