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s STATEMENT OF CI'ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS e

Pursuant 10 the provivions of sections 807, 0502, G17.0502, 607.1508, or 617.1 308, Florida Swatinws, thiy
statement of change is submined for o corporadion urga

nizeif inder the taws of the Stare of Fiorida
in orde to changa irs registered uffice ar registered agen:. or bath, in the State of Flovida.

1. The name oflhe':mpor_:uien:NSP lil, Inc.

2. Theprincipal office adcess: 6515 Bayshore Bivd., Tampa FL 33611 _ )

3. The mailing address (if difTerent), 5707 North 22nd Street, Tampa FL 33510

—_——— e

4. Tale of meorporation/qualificntion: ,w_2h3__/_1_§__ .. Dacument number; N1 2990002854 A

5. The name and sireet address of Lhe current
Florida Department of State: (If resipned,

[(_g—.\ren J Prevatt

registered ogent and registered office on file with the
cnter rasigned)

137 8. Pebble Beach Bivd,, Ste 102
Sun City Center, FL 335?3~_

— o o3
e L
— ]
¢. The pame and street address of the new registered agen: (if changed) and for registered office o ""!';;'!
(if changed): A & r:-::‘
Lieser Skaff Alexander, PLLC ! i
T - e ) o g,
403 N. Howard Ave. P
P L M NOT secepiolve .U 11”,"‘ *
—— -
Tampa, FL 33606 B

T e ‘?'.," B
The street address of its_regi:smrcd office and the atrcet address of the business office of its registered-agent,
ns changed will be identical. )
Such chanpee was imlhur'm:d by resolution’duly ndopled by ils beard of
ha y the houred, ar the corpuration. s beun nolifie

?'-cclors o by an ofTicer 3o
d'in writing of the chaape,

“_"”""“""Fﬂ'}l&i‘o?'i?@‘ﬂi?ﬁ'ﬁiifﬁlﬁ'
Lhevehy ucceat the appresinimy ux ivrened agem and ugree 1o eol in this ecngacing: .
S ey agrew o comphy with the reixious uf ol statre¥ retaiive 1o the praper giid cimiipleie
purfornignice of sy didiés; ond 1o funitiar Wil aned resepr-thie nblizatlonr of v poyitiong ws r yixtered.
agent. O, LEahiv dociment is Ieing filed ararely 1o rclb_uc.'. A clfange 1 g regixiercd affice mh?n-_r,, i
hevehyqunfirnr ther Hhe eorporation hax been detifled an wfring 6f this change -
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wlored Aggent 7 THY,
! signing on behalf of an entify-
_Ghada_Cleaft
T 1:951);4 Primgt N c
** *EILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAMASSEE, [ 32314
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