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

Pursuant to the provisions of vections 607.0302, 17,0502, 807.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change ils registered office or registered agent, or both, in the State of Florida. (

!. The name of the corporation: NEMA RESEARCH, INC.

2. The principal office address:

868 106th Avenue North Naples, FL 34108

3. The mailing address (if different):
4. Drate of incorporation/qualification: 96/16/2014 Document num

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)

STEVEN F WALTER, ESQ.

ber- [ 14000002584

868 106th Avenue North

Maples, FL 34108

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): -

BlumbergExcelsior Corporate Services, Inc. . plinc

i e

155 Office Plaza Drive st Fioor - =

P.0. Box NOT scccplable =

Tallahassee FL 32301 fnt -

L) - L :
M = |
The street add.[ s of its ,re%istercd office and the street address of the business office of its regist&zed-i:gent._ N ;
as changed will be identical. - = v i
= (%] i

50 M —

Sucm):ihan e was authorized by resolution duly adopted by its board of directors or by an officer
authorized by the

d, or the corporation has been notified in writing of the change.

Joseph Pergolizzi, President
Prirted or fyped name and ile

Jpiiure of an o P

I hereby accept the appointment as registered agent and agree to act in 1his capacity,
Pgﬁ, with the o‘g}siom of%ll statu:es? relative ta the prap‘gg and carFIere pergvrrm ce

furthér agree 1o com L
amiliar with ﬁnd accept the obligation of n‘}v position s re i.rere agenl. n if this

{
f[my dudies, and [ gm
ocument is being fil office address.”{ hereby confirm that the

{ g ile merec!{v_ to reflect o change in the registere
corporation has béen notified i

n writing of this change.

Signature of Registered Agent Dnie

If signing on behalf of an entity:
Zeina Hassoun, Asst. Sec.

Typed ot Printed Neme
* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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