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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, 617.0302, 607.1508, or 617.1508. Florda Statutes. this

statement of change is submitted for a corporaiion organized wnder the laws of the Stare of EA

in order 10 change its regisiered office or registered agemt, or boih, in the State of Florida.

1. The name of the corporation; NTS) Corporation

2. The principul office address: 7301 4th St N STE 300 St. Petersburg, FL 33702

3. The mailing address if different): 7901 4th StN STE 300 St. Petersburg, FL 33702
4. Date ofincorporation/quali fication: 11/08/30

Document number: P31727

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

lrons, David Lee

Fax: 8134265206
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618 E. South Street Suite 500 Ziom

I- —
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ORLANDO, FL 32801 S

™ e
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6. The name and street address of the new registered agent (if changed) and /or registered oftige? = i
(if changed): = O
- T2 o
Registered Agents Inc g w

7901 4th St N STE 300

P.0O. Bov NOT aceepinble

St. Petersburg FL 33702

The street address of its ;cﬁistcrcd office and the street address uf the business office of its registered agent,
as changed will be identical.

Such cha

nd% was authorized by resolution duly adopted by its board of directors or by an officer so
autherized by the board, or the corporation has been notified 1n writing of the change:

1 . -~

by .

!

R SR A S RNV Robin Jones

Printed or Typesd name and 1tle

;
Signnture ol an‘aihcer ag dieeetor

[ hereby aceept the appointinent as registered qgent and agree 1o act in this capacity.
! furthér agree to comply with the provisions oﬁu’! statutes relative to the proper and cong)ie!e performance
i)/ my duiies, and [ am

; S, an ﬂ/&miﬁm- with and accept the obligation of my position as registered agent. Or, if this
cument is being filed merely to reflect a change in the regisiered office address.”] hereby Confirm that the
corporation has been notified in writing of this change.

Ded e 9/24/2024

Sagnature of Registered Agent

Date
If signing on behalf of an entity:

David Roberts

Typed ur Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORA MONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EME (04413



