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COVER LETTER

TO:  Amendment Section
Division of Corporations

, NATIONAL DEVELOPMENT COMMUNITIES LAND CORPGRATION
SUBJECT:

Name of Cerporation

H35340
DOCUMENT NUMBER:

The enclosed Statement of Cliange of Registered Office/Agent and fes are submitied for filing.

Please return all correspondence concerning this matier to the following:

Kathleen Bellino

Name of Contact Person

National Development Corporation

FinwCompany
4415 Pifth Avenue
Address
Pitisburgh, PA 15213
Ciy/STate and Zip Code

kbeltino@@nationaldevelopmenteorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this malter, please call:

Kathleen Betlino 412 578-7828
at{ )

Mame of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.:

Mailluf Address: ‘Strest Adddress:
Amendiment Section . Amendment gcction

Division of Corporations Divisicn of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, Fi. 32301

CR2EQS5 [03112)

FLODS - O 202013 Wadicra Klewvt Quating
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida. Statules, this
statement of change Is sibmitted for a corporation organized wunder the knvs of the State of Florida
in order 1o change its regisiered office or regisiered agent, or both, in thé State-of Florida,

NATIONAL DEVELOPMENT COMMUNITIES LAND CORPORATION
4415 FIFTH AVE., PITTSBURGH, PA 15213

f, The name of the corporation:

2, The principa) office address;

3. The mailing nddress {if different):

12/26/1984 H35340

4. Date of incorporation/qualification: Document pumber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

ALLEN, JAMES

100! 3RD AVE WEST, Suite 600

BRADENTON, FL 34205 S e
cmo?
6. The name and street address of the new reglistered agent (If changed) and for registered office I - §',;: =
(if changed): : T = !
s R b
C T Corpornlion System :",n i I
me= w71
¢/o C T Corporntion System, 1200 South Pine Island Rosd MR e
P.0. Doy NOT accephable ¢ w W
Plantation, Florida 33324 b L
g M O

The street address of its _rep‘ismred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resohutipn duly adopted by its board of direstors or by an officer so
i dgb Ihe corporati < Peen I'l’t(:dinwriti 11 y

authorized by the board, or thé corporation has been noti ng of the change,
Wy Kathleen Belline
FE L an ofticer TeChOY Prinled or lypi":-d TG 6nd e .

1 hereby accept the appffn.rr_n it s registerred agent and agree to acl in ihis capacity,

1 furthér agree jo comiply with the provisions o/_%” siotues refative fo the proper and complere
verformaice of my dutiés, and § ain famifier with and gccept the obligation g m/v position as registered
agéns. Or, if this docllnnenr is being filed merely lo reflect a change i the regisfered office address, 1
kereby cogfirm thal the corporation has been rotified in writing of thiz change.

A || 2% 22

tire of Regstered Agent

By:

If signing on behalf of an enlity:

-\l’?seph Tamimi
Fyped or Prinicd Nate

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (03/12)
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