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CORPOGRATION SEAVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 636324 4305488
AUTHORIZATION
e D
COST LIMIT ZU o
g
------------------------------------------------------ - B
=L e O
ORDER DATE : July 3, 2008 2 9 m
o S O
ORDER TIME : 1:10 BM = ~
— .
ORDER NO. : 636324-020 27 o
ol
CUSTOMER NO: 4305488

CHANGE OF AGENT

NAME : NRI-CKT FORT MYERS, I, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley

EXAMINER'S INITIALS:



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

Pursuant to :h ‘grl:zvm’ans of sections 608,416 or 608.508, Florida Statutes, the undersi

hmited liabili
com su mils the followmg Statement In order to change ils registered office or regw red agent, or bol,
A ate of Florida

1. Name of the limited liability company: NRI-CKT FORT MYERS, I, L.L.C.

2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

Lloveland, OH 44114

(b) Mailing address of limited linbility company:

(Wote: MAY BE POST QFFICE BOX) Clavaland, OH 44114

10/15/89
3, Date of filing/registration in Florida

M89000001634
4. Document number

ot [
e
5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafe: - o
i B~
Registered Agent: Schiffman, Alan T £, -
< E= R I N
Registered Office Address: 2236 Venatian Ct #5 g1t g M
Naples, Fl. 34109 US RO
T
. =R
(b) Enter name of NEW Regjstered Agent and/or NEW Reglstered Office address: ’;:;;",‘-,"‘ o
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address; - 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
_ Tallahassee ,FL 32301
If the limited Hability company isnoto

ﬁamzed 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 regi affice and the business
office of the registered agent will be identical. Or m the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were au

an affirmative vote of the members o the limited
liahili com‘pa.ny or as otherwige provided in the atticles of organization or the operating agreement of the
limited liabi compzmy -

{Signature of a member gg. a4 rimd rep;unuﬁve of a member)

James H, MacQuaen
{Printcd or typed name of signee)
I her ac ¢ the q omtme asre aem agree to qct in this capaclty. T er agree to
com y e provpgms of fot r§ eramg jgrmanﬁe‘o m é;:es, ang 0&
gp‘gf ron zoir accept j t:onso on regivrerz,gazgentas royided for in ggt

h{: cume emg ect ange office address,

tine amte n’y campany en notf in Wri zrﬁ%ﬁiange

as Hs agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




