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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT: N Squared Management, LLC

Nane of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwrn all correspondence conceming this matter to the following:

Fred Porinoy
Namg of Persom

N Squared Management, LLC
Firm/Company

. 1623 Island Way
Address

Weston, FL 33326
CitySiate and Zip Code

FPottnov@omunihha.com
E-mal address: (10 be used foﬁ'umrc nnyg! repon notification)

For further information concerning this matier, please call:

Fred Portnoy a(_8M 753-4883
Name of Person Archt Code & Dayiime Tcllqrhnnc Nannber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
_ Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
266] Executive Center Circle Tallabassee, Florida 32314
Tallshassee, Flarida 32301

Eunclosed is a check for the following amount:

§25 Filing Fec [] 855 Filing Fee & Certified Copy

INHSI8 (5/08)}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstiant 1o the provisions of sections 608.416 or 608.308, Florida Starutes, the undersigned Imited
liability company submits the following statement in order to change its registered office or registered
agent, or bail, in the State of Florida, )

1. Name of the limited liability company: N Saquared Management, LLC
2. {a} Principal officc address of limied lability company:

(Note: MUST BE STREET ADDRESS) 5958 Colling Ave  Apt 1008

Miami Beach, FI. 33140

{b) Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX) 1623 Island Way
* Weston, FL 33328

05/01/2008
3. Date of filing/registration in Fiorida

LGB000043510
4, Document number

5. {a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Reygistered Agent: NRAI Services. Inc.

Registered Office Address: 2731 Executive Park Drive, Suite 4
Weston, FL 33331

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Fred Portnoy

NEW Registercd Office Address:
MUST BE FLORIDA STREET 4DDRESS. 1623 Island Way

Weston JFL33326

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char:lges arc 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 2 Florida limited

Jinbility company, it is hereby confiimed that the change(s) was/wiere authorized by an affirmative vote
of the members of the 1 Habi)t i

_ mpany or a$ otherwisc provided in the articles of organization
or the operating Eﬂl tfd liability company.

Signalure of a niembedor Zuiborized reprischinive of & membor

Naresh Nagpal
Primted or typed nune of signee

address,

er}f as registered agent and agree to gut in this capagity. [ further agree 1o
ons, af all sighiles reiative 1o the proper and conmplete perforinanie of amy uries,
d decept the obligations gf ng' 'po.m on as regisiered agen! as provided for.in
i 7o m}gen_i is _exg$ filéd th merely rg ect a change n the regisiere o_[ftce
the Ihmired liability company has been notified i writing of this s._'gange.
-t

[

1
438

. 8

. B
wion of Corporations, P.O. Box 6327, Tallahassee, FL 32314 -
FILING FEE: §25.00
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