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SERVICES

December 20, 2006

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: NLC OF FL, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #12130 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

MO

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
-, AUSTIN, TX 78767
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
sratement of change is submitted for a corporation organized wunder the laws of the State of _New Jersey
in order to change its registered office or registered agent, or both, in the Siate of Flovida.

1. The name of the corporation; NLC OF Fi., INC.
2. The principal office address3673 Westcenter DR, Houston. TX 77042

3. The majling address (if differem);

Document number: 03000001003
he

4. Date of incorporation/qualification: 2/27/2003
5. The name and strest address of the cusrent registered agent and registered office on filg-with ¢
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6. The name and street address of the new ragistered agent (if changed) and /or registe

(if changed):

Capitol Corporate Sarvices, Inc.

155 Office Plaza Dr., Suite A
(PO Box NOT weoeptabls)

Tallahazsen, FL 32301
The street add c%s of its _réﬁistercd office and the strest address of the business office of its registered agent,
as changed will be identical.
Such ¢ e was authorized by resolution duly adopted by its board of directors or by an officer so
'm%gby the board, or theycmporatmn hagbeg? notiﬁ};d mn “ggng of the changc‘?
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(Sienakure OF an oFfces ot dwctor)
1 hereby accepr the appointment as registered agent and agree 1o act in this capacity,
i furtkzj;' qgre[é {0 wrgﬁ? with the ro%??tbns ofull siarutef;eh:ﬁve {o the prop*gfa% comJ)lete verfor trg:_e
?{{' my duties, and I am Jﬁvmdiar with and aceep! the obligation of ery pgsition as regrstere agent Or ”zf" is
octiment iy bem§ fie m_er"g}v_ to reflect a change in 1he registered office address, T hereby Confirm thit the
ified in writing of this change.

corporation has béen noti
Q%_,,Mﬂéc. [2-20-0 6
! (Date)

(Signaturs of Registared Agent)

If signing on behalf of an entity:

Delante Cage, Asslstant Secretary on benall of Capliol Corporate Services, Ing
{Typed or Primted Nama)

* ** FILING FEE: $35.00 * * »

MAXE CIHIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSESY, FL 32314
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