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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR
Pursuani 10 th i
s ﬁgf  jo g provisions of &
o

ighy 608.416 or 508,508, Florido Statutes, the undsrsg—nea' fmited

bﬁdang statemeni in order o change lis registered office 0¥ registered
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1. The pame of the limited lability company is: PRADQ ACQUISITION LLC

»+ 2. The mailing address of the limied liability company is :

& INDUSTRIAL WAY W 2ND PLACE EATONTOWN NJ 07724
1022004

3. Dats of filing/registration in Floridz

MDeDDQROAS54
Florida Department of State:

PASBIDOMO, KATHLEEN C E3Q.
Narne
" . <640 GOLDEN GATE PARKWAY, SUITE 305
Address
, NAPLES Fi. 34105

4. Documeni nursber
5. The name of the registered agent and the registered office address as shown on the racords of the

v

.. . . Lity, State and Zip
| 6, The name and addross of the naw roglstered agent andfor office:
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MRA Sarvices, inc. i o %’i
Name =
2731 Bxecutive Park Drive, Suite 4 —-— %
Florida streer address (P.O. Box NOT ascepiable)
" Weston F{ 33331
City, State and Zip
If the limited Lability commpany is not organized under the laws of the Siate of Florida, it i3 hereby
confirmed that after the change or arc made, the Florida sireet address of the registered office
and the business office of the regis ent will be identical. Or, in the case of & Florida limited
liability company, 17 is hereby confirmed thai the change(s) was/were a.r_:thnnzec{gy am affirmative vote of
the members of the imited liability Gou:gpapﬁ{ or as otherwise provided in the articles of organization or
& operating agreement of the Hmited liability company,
- ...\‘
{Signeture of2 member or ang‘xorized reppteRtative of & member)
DANIEL MASSRY _
(Printsd o ped name of signes}
1 hereby accep: the gppointmext ar registered ggent ond ogree to act in thiy ca
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1 amflomilir w TR t the ci‘f £ig odmvposi o gy re
oy o (e
& 'a Whatie Limited liability
i 1A%
T B

.

iy, Ifurt z
@ﬁmfi' s
0 mereyy v ecr%:“ n : in ai il qﬁ,‘:icj':

corpany has been notl Kedhin vris nggj” zfi: change.

N M. KNOX, ASST, SECRETAR
- D:'ivl_stun of Carpnraﬂons, P.0. Box 6327, Tallahassee, FL 32314
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