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LIMITED PARYNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
_ REGISTERED AGENT, OR BOTH

Pmunnt'_to the prrmrisiana_of section §20.1113, Piorida Btetutes, the undersigned lmited
partnership or mited Viability lirited parinership submits the Following statement in order to
change itz repistered office or registered agent, or both, 1n the state of Flotide

;. North American Development Group, LLLP
Name of Limited Partnership or Limitod Liability Linited Partoership
s 12/05/2000

Thate of filing/rogistration in Florida

5. ADDOD0OD01863
Florids document number
4, Thename of the regiaternd sgent and the mgistcred offios address a3 shown an the records of the Flonids
Depmtment of State: ;
PRESTON, JOHN W.§,
Name

Address

4650 DONALD ROSS ROAD SUITE 200
PALM BEACH GARDENS FL 33418 US

City, State and Zip

§, The name and Ploridn sereet nddress of the new registered agent endior office:
NRALI Services, Inc.
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Rome 7 828
i . ? .-c
2731 Executive Park Drive, Suite 4 = =) K
Florida atrect address (P.0. Box not acceptrblo) X ImE
Weston F1., 33331
City, State and Zip

6. Such change(s) is/are effoctive when filed by the Florida Department of State.
By ita General Partnér, North Amsricah Usweilopment Gygup, IRE.:
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B/Rebart S. Graen

1 harolyy accept the appotsiment ax reglstarad agent and ageee 1o oct in thiy capecily. I furthar agree io
comply with tha provisions of all siatutes relative 12 the proper and complaig perfarmanca of vy dutles,
ces, In¢

v bt

Slgnanre of Registered Agent

and I am fomiliar with em eceept the obligations af my position as registered agemr,
L/\_..'-'
Filing Fee;

$35.00
Certified Copy (optional): $52.50
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