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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submils the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

. Name of the limited liability company: NGDAN.LLC

2. () Principal office address of limited liability company: 4855 Sw 91ST AVENUE T
(Note; MUST BE STREET ADDRESS)

— 2
COOPER CITY, FL 33328 W T
7 =0
- NPT Mmoo 25
(b) Mailing address of limited liability company: 4955 SW 915T AVENUE o=
(Note: MAY BE POST OFFICE BOX) LT
COOPER CITY, FL 33328 + o=
= noce
08/01/2009 LOS000C42557 - 2
= | T
3. Date of filing/registration in Florida 4. Document number h 5‘;_“:
o
1 AT
5. {2) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State: i

Registered Agent: THE LAW DFFICES OF NICK SPRADLIN, PLLC

Registered Office Address: 18952 NORTH DALE MABRY HWY
STE. 102
LUTZ, FL 33548

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
NEW Registered Office Address: 43007 W. LINEBALKGH AVENUE
MUST BE FLORIDA STREET ADDRESS SUITE 101

TAMPA FL 33628

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the fimited lLiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

pled

Signmeer or authorized representative of &€ member

NJCKOLAS J, SPRAOLIN, AUTHORIZED REPRESENTATIVE OF A MEMBER
Printed or typed name of signee

! ey agree 1o
Sigtules relativé 1o the proper and complete perforiante of

f¢ y duties,
1 am familiar with and daecept the obligations of my position as re rsrerec? agent as rowdrgd or. In

%;;p:er 08, F,.5. Or _if this dogwﬂent is _einq%le‘g tg gere!y rgﬂect% chazge ‘Fr.ﬂ the régistered ‘gﬁce

address, /hereby confirm that the limited liability company has Been notified in writing of this change.

Signature qf Rétii‘}tercd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ furt
compfy{vﬁ the provz{s?%ns of aqf 53 § gr pacity i
P

INHS18 {05/08)

Hiyott [6STH Yy

8100/8T00 [ NITavdds HOTN BYLIRELEI® XVd 63:20 TL0G/ET/B0



