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. ,/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1508, Florida Sfafllfe;l this
Statement of change is submitted for a corporation organized under the lows of the State of. California
in order 1o change its registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation:___ NDO America, Inc.
2. The principal office address; 22351 S. Wilmington Avenue, Carson, California 90745
3. The mailing address {if differcnt):,
4, Date of incorporation/qualification: 7/26/2006 Document number: F060000049238
5, The name and street address of the cument registered agent and registered office on file with the
Florida Departmeni of State; (Ef resigned, enter resigned)
DEMOE, STEVEN .
2335 N.W 107TH AVENUE Do = .
#M6 [k S
DORAL FL 33172 TE B =
- ?f;’fﬁ\ [gp] "v"
6. The name and street address of the new registered agent (if changed) and /or registared office 1{’,\7—‘1 (R
(if changed): e, 13:;__ .,
. AR
C T Corporation System o5 :3
1200 Squth Pine Island Road, Plantation, Florida 33324 %?1 o=

P.O Box NOT acceptable

Eghsg%?d a?gﬂ:sbi clug éltfnggﬁl:steréd office and the street address of the business office of its registered agent,

Such change was authorized by resolution dely adopted by its board of direct by office
aﬁ]thorizedﬁa y the board orporation hagbeenpgncotii?ed n wrim?g olf%c:%rga%rgg - R ree .

Diane Hoffman, ¢* O :

ed 0F TYp itle

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I ﬁzrthé)r,— agreg o mgﬁ? wlth the ;J fsions of%ﬂ staty fesg relative to the propepg m?n'f comilete performance
of my duties, and 1 am famtligr with and accept the obligation of my position as registered agens. O, if this

cument is being filed merely to reflect a change in th istoved ¢ i .1 hereb that th
cgrpomﬁon hasnge'gn notified in wr{r?lng ofc:hi.r” §h;;:ge.e regisiered office adress reby confirm ihal the
/{/E 1774 3rd day of November, 2011
“Signoturs o} Regisiered Agent : Date
If signing on behalf of an entity:

Mark Williams, AVP
Typed or Printed Name
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