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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP.
a;;:m%n%; the pmv:.nons af

Submits | eﬁ
agent, or bo

ect:am 603.41¢ or 608.508, Floride Statutey, the undersigned limited
lowing statement
fn the State of Florida.

tn ordar ip change lts regisiered office or registen
1. The name of the limited Tiability company is: NAAG Holdings LLC

2. The mailing address of the limited ligbility company is

c/o Cenirescrp Management Services,2851 John Street, Ste 1, Markham, ONTARIO LARER?
08/01/2001

3. Date of filing/registretion in Florida

Lo1600g0a1et

4, Document twmnber )
5, The name of the registered agent and the registerod office address as shown on the records of the
Florida Department of State; — o
ZH @ ey
PRESTON, JONN W.8 —0 e g
Name - %‘« >y
485D 088 ROAD SUITE 200 Tl e EF
Address dm o
PALM BEAGH GARDENS FL 33418 US L om Lub
ity, State and Zip L i R
o B,
6. The name and address of the new registered agent and/or office :.:;(g; ~
S
RA} Services, Inc, =
Wame
2731 Exeufive Park Drive, Suite 4
Florida street address (P.O. Bax NOT acceptable)

are made, the Florida street
¢ members of

eroby confirmed

Meston L 3833
City, State and Zip
If the limvited bability company is not organized tnder the laws of the State of Florida, it is bereb
confirmed that aﬁ'arﬁtrho 4 change or chag
and the business office of the re,
llab:éity sorgpany, it is
of

dress of the registared gfﬁce
¢ will be identical, Or, in the cage of 8 Flonda limited
st the change(s) was/were authorized by an affitmative vote
f the Jimited liability comapany or s gtherwise provided in the articles of organization
or the cpemtng agreement of the limited 1:abxlny company,

[&/Robexrt S. Grgen
[Signtiure of » member or mut reprevantative of & member)

Robert 8. Ureen
(Pmlnd ot typed natio of s!gme)

b t the
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T ,ﬁfg R AT T
f r bgcorﬁig;i rha:t Tiwttsed ﬁzf peary &

ree to

on as regy : a.s‘ [a'?/ﬁ‘
) ecr a o int e
company has nor in wmmg is ch
Junmfer Marl Aast. Secrelﬂl’v
Division of Corporations, 2.0, Box 6327, Tallahassee, FL 32314
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