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COVER LETTER

TO:  Amendment Section
Division of Corporations

NX Development Corp.

Name of Corporatton
F10000005125

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for (iling.

SURIJECT:

DOCUMENT NUMBER:

Please return all correspondence eoncerning this matter 1o the following:

Jennifer Schneider

Name of Caontact Person

State License Servicing, Inc.

Firm/Company

1751 State Route 17A, Suite 3

Address

Florida, NY 10921

Citv/Siate and Zip Code

NXD@slsny.com

E-mail address: (10 be used tor future annual report notification)

-

For further information concerning this matter, please call;

Jennifer Schneider . 845 544-2482

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301

CR2EO4S{03/12)



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

Pursuent to the provisions of sections 6070502 6 17.03502, 6071508, or 6171308, Florida Statues, this
statemient of change is submitted for a corporation organized under the laws of the Staie of Delaware

i order to change its registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation;

NX Development Corp.

2. The principal oftice address: 5./ O Corporation Drive, Suite 403, Lexington, KY 40503

3. The mailing address (if ditterent):

4, Date of incorporation/yualification:

11/22/2010

[ecument number: F10000005125

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

Murphy & Berglund, PLLC

1101 Douglas Avenue, Suite B

PR
. B
Altamonte Springs, FL 32714 N T
S S
. 1
6. The name and street address of the new registered agent (if changed) and /for registered oftice - = )
(if changed): ' 2
InCorp Services, Inc. E2 ™
17888 67th Court North

P.O Bax NOT accepable

Loxahatchee, FL 33470

The street address of its registercd oftice and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board ot directors or by an officer so
authorizec /»' the board. or the corporation has been notitied in writing of the change.

(,hn SLI\( Cmngh AHOM&/—M - Fﬂcf‘
= Signature ol I officer or director Printed or Typed nume and 1itle” 7
[ hiereby accept the uppoiniment as registered agent and agree 1o aci in this capacity.,
f furthér agree o comply with the provisions of all statues relative 1o the proper and complete
performance of my duties, and I am familiar with and gecept the obligution oj’ My position as registered
agent. O, if this documenr is being filed merely 1o reflect a change 1h the regisfered office uddress, 1
hereby confirm that the corporationhas been notified inwriting of this change. A

9"*<0«t/t,£’/t/\ 2

March 5, 2018
Signature of Registered Agent

If sighing on behalf of an entity;

Date

Karen Gibson on behalf of InCorp Services., In¢

Ts ped o1 Printted Name

¥ x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2ED45 (03712)

32314



