T .-
From: Jeit Lleser Fax: 131325137
6/6/2019 [ Divt

Florida Department of State
Division of Corporations
Flectronic Flh'lg Covc.r Sheet

OOZ ; 2

T =
Note: Plcase print this page and use it as a cover sheet. Type the fax audit numbcr ij:
(shown below) on the top and bottom of all pages of the document. .
" |
f -
(19000179870 3))) .. <

~

(T

H1 50001 7987034BC3

|I||IIIIIIIIIIIIIIIHIIIHIIIIIIIIIII

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6380

From:

Account Name
Account Number
Phone

Fax Number

¢ LIESER SKAFF ALEXANDER, PLLC
1 120150908057

: (813)}2Be-1256
: (813)251-8715

**Enter the emall address for this business entity to he used for future
annual report mailings. Enter only one emall address please.**

Email Addrcss:

2L REGISTERED AGENT CHANGE
::} SR NSP 1, INC.
L1 —
e - Certificate of Status ” 0
T 0 L Certified Copy | 0
o = TS Page Count ] 01
L 25 == = e
v = 3 _—_’ Istimated Charge | $35.00

119000 1145 70%

Help

Electronic Filing Menu Carporate Tiling Menu

fﬂ"}
\\)\ Q'Z -
c . fj%‘h' 11

httpad/efile sunbiz.org/scrips/eflcovr.axe



| |

ur

- »
- .
Fax: (850) 617-6380 Page: J ot 3 0670612019 4:26 P;
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STATEMENT OF CHANGE OF REGISTERED OFFICE
BOTH FOR CORP

OR REGISTERED AGENT OR
ORATIONS
Pursvant to the provivions of sect,

tons 607.05032, 617, 0562667,
stetement of change is submimed for e

1508, or 617:1508, Floridy

Stertirtes, ehis
opiration vrganized under the g of tie Staie of
in order ra chunge i1s reyiste

Florida
; —_—_
red office or regiviered ageirt, or hath. in the Stare of Florida.
1. The name of the corporation; NSP I Inc.

2. The principal office address: 9216 North Habang Avenue

3. The nmiling address (if difterent), 9707 North 22nd Street

ardqualification: ?ﬂ“_’]_l__ _.
5. The name and sireet addre
Florida Department of Sta

4. Dare of incorporaij

¢ oo Document number N11 000001 579

3 Of the cyrrent registered agent and registered office an file with the
te: (if resigned, enter revigned)
Karen ! Prevatt

. B
IR S o
137 S. Pebble Beach Bivd., Ste 102 L
A B T e— 2
Sun_City Center, FL 33573 ) : C‘J'
6. The neme and street adgress of the new registered agent (if changed) and Jor registered office . -
{if changed): -
A
Lieser Skaff Alexander, PLLC _ I,
403 N. Howard Ava, v -
o mwr1n~m:.luu - -
Tampa, FL 33606 L
‘The sircel address of e re
os chan

] [ giisncred office and the ancel oddress of the business office of its registered agent,
ged will be identicn],

wig nuthorized by resolution duly adopted by ity bogril of dj cutons arhy an officer sy
‘I’Le bowsl, or tl:g:y arpamnnon lus';',bev.?np'noliﬁycd imwrliing o hunge
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axree o act in this sopnciry:

A s frans of all stufirey relutive to the prg ernid conjleie
vttt anel oM jamitiics wuh wind geeepr ihe obi igaiian of prvposition e regisierad
agend. Lie VORis tlocinci 1y hotny filed i el g':/j:'cr tt Clumge v the rugfrl:.'rmf nifice alidrrze,
erehy canfirng ﬂm The corponationt us heen rorifled in waitiing af thiv <hange
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