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3/11,2016 2:45:51 PN From:

To: B306176380( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORFORATIONS

Presuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

stateiment of change is submitted for a corporation organized under the lews of the State of Pennsyivania
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: NESS Na, INC,
2. The principal office address:

3. The mailing address (if different):

1000 TOWN CENTER WAY, SUITE 210, CANONSBURG, PA 15317

4, Date of incorporation/qualification:

02/25/1998

F980G0001071

Document number:
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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 3230 T 2
ALLAHA N3 1 - .
w8 B
6. The name and streel address of the new registered agent {if changed) and /or registered -:Jfﬁi'lci:!f;_‘,i ’_i «
(if changed): i = "‘ﬂ
. ) . = i
C T Corporation System ‘; _ = O
c/o C T Corporalion Systein, 1200 South Pine Island Road
P.O. Box NOT necepiable
Plantation, Floridn 33324
The street address of its re
as changed will be identic

a
aunthorize

%istered office and the street address of the business office of its registered agent,
v the board, or t]

Such chanpe was authorized by resolution dluly adopted by its board of directors or by an officer so

Anthany Dodds, Treasurer
I hereby accept the qupbintment as regisrered
! furiher agree fo coniy ] i

Prnled or Iyped name and (T
agenr and agree to act i this capaciy.
J c oj_%ﬂ statutes refative to the proper wmid complere
performnce of my drries, and I ain fym'har With and aecept the obligation of wy position s registered
hereby confirm that the corporatiolr has beew votified in writing of this change.
Corporalio‘l;éysrem
By: /Asmndae 0%

corporation has been notified i writing of the change.
agent. Or, if this document is being filed merely to reflect a change it the regisiered office address, 1

sy with the provisions

Signature of Regrsiered Agent

If signing on behalf of an entity:

03/08/2016
Date
Thomas Anderson, Assistant Secretary
Typed or Prinled Name
* % * FILING FEE: $35.00 * » *
CR2ZEQ45(03/12)

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



