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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 undersigned limited
partnership or limited liahility Hmited partnecship submits the following statement in order to
change its registered office or registered agent, or both, In the state of Florida,

. STERLING METS, L.P.

2. 812711987

Name of Limited Partnorship or Limited Liability Limiied Partnérship

Date of filing/registration in Florida

5 A25103

Florida document number
4. The name of the registered agent and the registered office address a8 shown on the records of the Florida
Depurtment of State;

Prentice-Hall Corporation System, inc.
Name

1201 Hays St, Suite 105

Address

Tallahassee FL 32301

City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:
NRAI Sarvices, Inc.
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Name NI o
2731 Executiva Park Drive, Suite 4 g = L
Florida street address (P.0. Box not acceptable) A o
0 R
Weston FL 33331 27 o
City, State and Zip S
§. Such change(s) Is/are effective when filed by the Florida Depariment of State.

L —
Signature of General Partner /189 [orints . ﬂ?-‘ o) . QM,EW’

|
I hereby accept the appointment as registered agent and agree to act In this capacsity. I further agree lo
NRA

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accep! the obligations gf my position as registered agens.
ervices, Inc.
by

Signature of Registered Agent

Filing Fec: $35.00
Certified Copy (optional): $52.50
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