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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF

' > LIMITED LIABILITY COMPANY
Pursuant to the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

NMP SERVICES L1LC

[. Name of the limnited liability company:
2. (a) (b)
Principal office address of limited Yiability company- Mailing address of limited liability company:
Note: MUSY BE STREET ADDR {Dote; FFICE BO

17594 5 Tarniami Trail SUTTE 167

17595 5 Tamiami Trail SUITE 107
EORT MYERS, F1. 32908

FORT MYERS, FL 31508

L0500G117227
DPocument number

12/07/2005
Date of filing/registration in Flonda 4.

3.

5. {(a) __BRIANMFOX
Regisiered Agent and Registered Office shown on the records of the Flarida Dept. of Staze:

STREET ADDRESS,

Registerzd Office Address TBE FLORI,
$321 Daniels Piowy  Ste 200
~
=]
FORT AYERS LFL__ 11012 ~
T
S _ =
{b) Corporate Creations Network Inc -_ T T
Enter name of NEW Registered Agent and/or NEW Regstered Offics address: = oY
I -
v 002
2 °7F
™~ [l
~
)

NEW Registered (Mfice Address

R01 US Highway |

North Palr: Beacfy ,FL_ 33408
if the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of opfahjzation or the operating agreement of the limited liability company.
(Cargl Pettine, Attorney-in-Fact
Printed or typed name of signee

i the

authorized representative of 4 member
aet in this capacity. 1 further agree fo comply wi
duties, and I am familiar w:{f;lJ and accep!
this document is being filed

[ hereby accept the appoiniment as registered agent and agree ¢
e performance of my ¢
hapter 603, F.S. Or, 1{' iy
ﬁD iability company has been

provisions of all statutes relarive to rhe proper and comple
ations of my position as registered agent as provided for i € .
¥ that the limited

the obli
f mere?y reflect a change in the registered office address, I hereby con
%\qfed in sWriting 8f this change,

- : ine, Special Secretary

£
reo Registerad Agent

Signature of a membe

Divisien of Corporationss P.0O, Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHS!8 (2/14)



