——
2 778201 A PAGE Bl/04
iR 510N ofl-orghrario age 1 of 1

Florida Department of State

Division of Carporations
Public Access System

Electronic Filing Cover Sheet .

- ) by — v ——— -

-~

Note; Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((HO7000293178 3)))

HIIIIIIIHIIIHIIIIIIIIIIIIHIII||I||||l|IIIIIIIIIIllIIIlIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII- |

HO76002951 TEIABCA

£

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Doing so will generate another cover sheet.

kel Wi ey o+ - - [

To:
Division of Corporations
Fax Number : (8501617=-6380

gl 8 W 9- 23340
VR |
e, e

From:
Acccunt Name : TRIAD PROFESSIONAL SERVICES, LLC
demount Wumbex 1 I20020000084
Phone : (770)1777-2091
Fax Numbazr : (T701220=-29423

o v ANl e ———— i 1 R TYTA TR BT 6 A, M P TN * ¥ 4 WAk M © £ 4% S 1 mA——

5= REGISTERED AGENT CHANGE
= NORTH DALE ARD BRANDON LLC

i

= Certificat f Status

Electronic Filing Menu Corporate Filing Menu ' Help

https:/ /efile,sunbiz.org/scripts/efilcovr.exe _ &-BBYAN pEe . B/REP7

ANLS A0ANY



et -

12/85/20687 18B:€9 7702201943

TRIAD

pn.i;E v2/84
({(HO7000293178 3)))

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMUTED LIABILITY COMPANY

fu o the slons tiony 605.41€ or 608 308, Florida Stanwtas, the :mdmw limited
iabiliy iwing aici :

' agmbor cgmy% gﬁf} ng statement In order fo change itt registered gﬂ?qe oF ragistared

1, The name of the limited Hab(lity company Is: North Dale and Brandon LLG

2. The mailing eddress of the Limited lablity company is : 1221 Brickel Avenue, Sulte 1840 (CJA), .
Miami, FL. 33131
5407

LO7000047581
3. Date of filing/rogistration in Florids -

4. Document number
5. The name of the registered agont and the registered office addrass as shown on ﬁm recopds of the
Florlda Department of State:

Carlos J. Abarca

Nans
1441 Brickell Avenue, 18ih Floor

o &
«Z
—-_) =
Address r@n %’é
Miami, FL 33131 o =M
City, Siataand ZIp c‘n -n'.;;}_
6. The name and address of the new tegistered agont snd/or office: - E;—;S
e NRAT Serviges. Ine. = é}:
Name - pA
2731 Exacutive Park Drive, Sulte 4 - 5
Florids sirect addross (P.0, Box NOT accoptablc) woE
Weston, pr, 33331
Clty, State and Zip
If the Lmited lnbili

%oampany {3 not organized under the laws of the State of Florida, | is hersby
confirmed that aRer the c}umgn of changes are made, the Florida styeet address of the mgguﬂ officc
Bt SO e °«?@”§.’f§"m°“ e chargs) wS/re A arsd iy at Ersive

ebliity o , ¢ at the ©
of tha%nmb%ar%f the limited Jiability as ot

ere authorized by an affirmative vote
i coma’nny or as 135 provided in the
ot the gperating agpeament of the limited fabiiity company.

c]en of argantzation

or

1aens of RHSe)

'v'

Vit o

Divislon of Corparadons, P.Q. Box 6327, Talabasacs, KL 32314
FILING FER. $25.00
" INHBIS (BA0S)

({{HO7000293178 3)))




