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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1308, Florida Starutes. this
Statement of change is submitted for a corporation organized under the laws of the State nf _Nevada

in arder fo change its registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:,

National Alliance Securilies Corporation
2. The principal office address: 1800 Valley View Lane, Suite 300, Dalias. TX 75234

3. The mailing address (if different);

4. Date of incorporationfqualification: 05/27/2005

Florida Department of State:

Document number: F05000003183
5. The name and streel address of the current registered agent and registered office on file with the

CT Corporation System

1200 South Pine Island Road
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Plantation, FL 33324 T, F .
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6. The name and street address of the new registered agent (if changed) and /or registered office “{’n& - m
(if changed): . :91 = O
NRAI Services, Inc. o5 =
: . \ 25 o
2731 Executive Park Drive, Suite 4 ot i
{F.0. Box NOT accepmbie) i
" Weston, FL 33331
The street address of its re
as changed will be identical
g:.;tchll’?ihanqe wlﬁ.g authorized by resolution dul
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oard, ar the corporation has been noti
/

by its board of directors or by an officer so
fﬁ:dtsm writing of the changg
o1 dUECIOT)

giistered office and the street address of the business office of its registered agent,

Sabrina Tillapaugh, Vice President
g ) —‘—(mw%ﬁmmr—-—-
1 fr_‘é;"eb y aceapl the appoiniment as registered agent and agree tq acl in this capacliy
! furihéy agree 1o comply with the grovisions of all siatiies relative 1o the proper und co
of my duties, and [ am familiar wiﬁz nd accept the og igation of m
ocitment is being file mereaif;{ o reﬂecr a change in the registére
cqrporation has ified in writing of this change.

: mam’efe eerg)rm}gr;'ce
sition as registered agent, Or, If this
o ofice address T hereby Confirm thar the
stered Apent) {Doe)
(fsigning on behalf dfan entity
Sabrina Tillapaugh, Asst. Secretary
(Typed or Printed Naine)

*** FILING FEE: 535.00* * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FI.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAWASSEG, FL 32314
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