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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of oxas
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the mmoﬁﬁon: NC VENTURES, INC.
2, The principal office address: 4100 Greanbriar Ste 120
Stafford, TX 77477

3. The mailing address (if different):

4. Date of incorporation/qualification: D€ 3, 2008 pocument number: F090000004786
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) -
CT Corporation System o
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1200 South Pine Island Road w & ::; “0\
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Plantation, Florida 33324 P
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6. The name and street address of the new registered agent (if changed) and /or registered office =~ S~ g ')
: . ol
(if changed); tﬂ":r. ~
National Corporate Research, Ltd., inc. %ﬁ %
08
165 Office Piaze Drive, - e

P.0. Box NOT eocepiable
Tallahassee, Florida 32301

'g;hgl;u'eegdaddm?ﬁ &sﬂrﬂﬁistmed office and the street address of the business oﬂice of its registered agent,
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Imm n;, as registered agent and agree to act in lhls capacity,
! qu 4 com

ereby accept the ap

3 i e ov ons utes relative to t roper arid complete pe@

gf my duﬂe.r. an aml r wl accgpl the o igation o .I' re lere, ag

ocument is geln @ dv fo re ecl achange in the regl.uere ress. ereby rm tfrart
corporation hgs béen nowf in writing of this change.

S'/rs’{w;wz,

Lucy Dawson, Assistant Secrstary
Typed or Printed Name

* * * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRaEG4S (sms)MAlL TO: DIVISION OF CORPORAT]ONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



