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COVER LETTER

TO:  Amendment Section
Division of Corporations

NATIONAL DEVELOPMENT CORFGRATION OF FLORIDA.
SUBJECT:

‘Name of Corparation

832075
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee ars submitted for filing.

Please-return all correspondence concerning this matter te ihe following:

Kathtecn Bellino

Name of Contact Person

Wattonal Development Corporation

Firm/Company
4415 Fiflh Avenue
Address
Pittsburgh, PA 15213
City/State and Zip Code

kbellino@nationsldevelopmentcorp.com

Eunail address: (1o be used for Tuture annual reporl notification)

For further information concerning this matter, please call:

Kathlecn Belline 412 578-7828

at (. ) 5 o
Name ol Confact Person Arca Code & Daytime Telephone Number ¢

Enclosed is & $35.00 check made payabie to the Department of State,

Mnilius Address; Street Adgdress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 3123114 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ4S (01/12)

FLOOG « 03/20°301 3 Wodaors Kiuwsr Onllse
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 6070502, 617.0502, 607.1508, or 6i7.1508, Florida Stantes, this
statement of change is submitted for a corporation organized under the laws of the State of Penusylvania
In order to change its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation: NATIONAL DEVELOPMENT CORPORATION OF FLORIDA

2. The principal office address; 413 STH AVE, PITTSBURGH, PA 15213

3. The mailing addross (il different):

4. Date of incorporation/quali fication: 032901974

Document number: 832075

3, The name and street address of the current registercd agent and regisiered office on file with the
Florida Depattment of State: (If resignerl, sler resigned)

ALLEN, JAMES

1001 3RD AVE WEST, Suite 600

BRADENTON, FL 34205

6, The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

T
i L
C T Corporation System —% gy
=7 =
¢/o C T Corporation System, 1200 South Pine 1stand Raad ; e
PO, Box HOT nccepralde

Plantntion, Florida 13324

.y )
The street address of ils _legliswj ed office and the streel address of tho business office of'ils registered agent;:”
as changed will be identical. e

Such change was authorized by resolulion duly adopted by its board of directors or by an officer so
nuthorized by the bonrd, or the corporntion hns been notified in writing of the change,

glﬂilnﬂlm D; an G:;!C;;é ;}ITCCEOI

Frdor R e e
I hereby accept the appointment as registered agent and agree 1o acl in this capacity.

! ﬁrrrhe')" agrelé” 0 corﬁgly with the pro‘%isiqns of a?l smmre.s‘g’re ative (o the pro ‘D;- qn% complete
performance of my dutiés, ond I am_fomitiar with and gecept the obligation oﬁi{v p%sm' n as Jgﬁaslered
agent, O, if this dociapent is belng flled inerely 1o rgﬂcc‘r a chang, ﬁaﬂrc regisfeied office address, [
hereby confirni that the corporation has been notifle ff iy

o1 e LTS

By -
.-

Kathieen Beilino, Vice President

fowriting o change.
By: el l / 2]5# %ﬂé
ipnature of Registercd Ageni nte
If signing on behalf of an entity: Joseph Tamimi
Vice President

Types or Printed Name

#x « FILING FEE: 33500 * **

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03112)

FL00G 0572071011 Woh.rs Khewrs Olime



