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2age: 4 of 4 2023-03-28 11:48 36 EDT 15185141282 From: Jannifer Caray

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

Pursuant to the /Jrovisians of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited linbilit F company
i};bn{gs the foifowing statement in order 10 change its registered office or registered agent, or boih, in the State of
orida.
NLP Leasing, LLC
2. (a) 665 SIMONDS ROAD WILLIAMSTOWN, MA 01267 {b)OGS SIMONDS ROAD WILLIAMSTOWN, MA 01267
Irincipal office nddress of limited Yiability company: Meiling address of limited lisbility campany:
(Note: MUST BE STREET ADDRESS) Rote: MAYV BE POST OFFICE BUX)

1. Wame of the limited liability company:

L0O500000408]

OLAORA005
4, Document number

Date of filing/registration in Florida

tay

5. (a) L_oonis Mjr. Meiners
Registered Agent 2nd Registered Qffice shown on the records of the Florida Dept. of State:

Registered Office Address  GWUST BE FLORIDA STREET ADDRESS) -

200 AVIATION DRIVE, SUITE 2

NAPLES FL 34104

C T Cerporation System

Enter name of NEW Repjstered Agent and/ar NEW Repistered Offive address:

(b

LS 1wy 8¢ u.H L

NEW Registered Office Address:
1200 South Pine [sland Road

Plantation 33324
,FL

If the limited liability company s not organized under the laws of the State of Florids, 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
v contirmed that the change(s)

agent will be identical. Ur, in the case of a Florida limited Habiiity company, it is hereb
vaas/were authorized by an affirmative vote of the members of the limited liabifity company or as othepwise provided in
the articles of organizalion or the operating agreement of the limited liability co -ﬁ

Janrty S Paflan 7o §
iF r tygesidame of Hihee - -

Signatore’al 2 inember or authorized representative of a membes < o f
§ree to act in this capacity. 1 furthar agree io co.'_njnl_v with the
duties, and [ am familiar with and accept

e performance of my
perr fe): 6(}3'5, £S5 Or, if this document Is beinagﬁ!ed
gen

I hereby accept the appointment ar registered agen: and a
provisions of all siatutes relative to the proper and comple !
the obligations of my position as registered agent as provided for in Cha . Or, if this
to merely reflect a change in the registered office address, T héreby confirm that the limited liability company has

notified in writing of this change. '
i C T Corporation Systen Q{‘»&li ‘}}m"*
By: Sandra Zwijack, Assistant Seeretapy T4

Signature of Registered Agent
Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: £25.00



