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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617. 1508, Florida Statutes, this

Statement of change is submitted for a corporation orgamized imder the laws of the State of FLORIDA.
in order to charnge ils registered office or registered agent, or both, in the State af Floride.

1. The namc of the corporation: 949 C.S. HOLDINGS, INC.
2. The principal office address:_ 151 SOUTHHALL LANE, SUITE 150, MAITLAND, FL 32751

3. The mailing address (f different):

4. Date of incorporation/qualification: 6/29/2018

Document number: 2 18000057865
5. The name and sreet address of the current registered ngent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

NM RESIDENTIAL, LLC

151 SOUTHHALL LANE, SUITE 150

TEe 2
LB e
Gireat Addrexs - -y s 2
MAITLAND, FL 32751 s -
oy St Zo Catn _— T
6. The name and street address of the ncw registred agent (if changed) and /or registered office ™= ' .
(il changed): T -
Capitol Corporate Services, Inc. = -
515 East Park Avenue 2nd Fl @
Girwet Ackrees P.0O. Box NOT scocoptable
Tallahassee FL 32301
Oty Simte
The street
as change

Zip Code
v of its registered office and the street address of the business office of it registered agent,
feaits bty 8

. htesolflitiolf duly adopted by ity board of directors or by an officer 30
T b0 the bafird, opAhe copbor onhn;bcggnoﬁ[%dmmwriﬁngofthcchangny

OET Cf W

Michaed Ninckerst, hanagar

. Frinkd o7 byped namo and lila

I hereby accept the intmen{ as registered agent and agree to act in this capacity.,

I}ﬂthe}; axrelg:ro cozaggg: Ig :jwc progsiom oﬁl xranncsgrmfaﬁw to the pro, moé complete
performance %’ nry duties, and éfeam fa}'n iliar with and geeept the abligation o{ my posttion ax rsﬁmred
agént. Or, if iz imen! is being %d merely fo r:ﬁect a cham, é rgﬁ;negfs ered office address, T
hereby confirm that the corporation been notified in writing of s £T.

DM lanie Caa 2-5-4
(gnatzre i et

This
If signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capltol Carporate Services, Inc.
Typed or Printed Namo

» = » FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DnvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2FD4S (03/12)
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