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

Pursuant to the provisions of section 620.1115, Florida Statutes, the undarsignod limited
prmership or limited liability limited pattnership submits the following statement in arder to
change its registzred office or registerad agent, or hoth, in the state of Florida,

1 North American Acquisition Group, LLLP
Name of Limited Partnership or Limited Liability Limdtad Partnershipn

, 12/05/2000 3. AODDDD001864
Pate of Sling/ropisttation kn Florida Florids document rumber

4. The name of the registered agent and Wis registeved office pddress ax shown on the records of the Flord
Deparirnent of Slate:

PRESTON, JOHN W.5.
Name

4650 DONALD ROSS ROAD SUITE 200
Addrtes :
PALM BEACH GARDENS FL 33418 US
City, State and Zip

5. The neroe and Florida street address of the new regisiored egent 2nd/or offica:
NRA[ Sarvices, Inc.

Neme

2731 Executlve Park Drive, Suite 4
Florida street address (PO, Box oot acceptable)

Waeston F1, 33331
City, Stae and Zip

ay 1k Sacholanerfstisiar sffective srhon diled by she Florida Pepermontof Sute.
/m/Robert &. Green
Signatnre of Genemal Prriner ROPELE &, GFeen, VB

T hereby aecapr the appointment as registered aget and ogres o acl in this capaclty. Ifurther agres to
comply with the provirions of alf statuter ralative to the proper and complets performance of my duties,
and [ am familiar with an accept the obiigations of my povition as regisrered agent,

4

NRAI , Inc.
S B
Signature of Registered Agent - =
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