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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuent to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabilil

t
cony mSny submils the following statement in order lo change its registered office or registered agent, or botﬁ‘,
in the Siate of Flovida. <

AT
1. Name of the limited liability company: NAOG, LLC s %%
2 E
2. (a) Principal office address of Iimited liability company: 3701 FATI ROQUI EVARD T e
(Note: MUST BE STREET ADDRESS) SUITE 300 i V, oA
BOCA RATON. EL 3343 -3 %2\0
2 2%
(b) Mailing address of liniited liabilily company: 3701 FALLROLH . EVARD e
(Note: MAY BE POST OFFICE BOX) SUITE 300 w7
RBOCA RATON F1.33431 ré, z.
08/17/1998 L.9800000 1491
3. Date of filing/registration in Florida 4. Documeni miumbex
S. (a) Repistered Apent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered Agent: DAVID A KANTOR
Registered Office Address: 3701 FAU BOULEVARD
SUITE 300
BOCA RATON FL. 33431
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company.

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS) .
Tailahassee JF1.32301

1f the Timited Hability company is nof organized under ihe laws of the State of Florida, il is hereby confirmed
that afler 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
hercby confirmed that the change(s) was/were authorized by an affirmalive vote of the meabers of the limited

lighitity cdmpany or as othepwise provided in the articles of organization or the operating agreement of the
mited liguility co%

‘(Signature of a member or hﬁtf?zed represeitiative of 1 member)

David A. Kantor

(Prnted or typed name of sipnee)

ree (o
comply with the provisions of all sfatutes relative to the praper and complete performance of m rﬁ;!ies, and ]
j. P £ Prop d’ 1y Y

amn fainiliar with and aceept the o liﬁan‘am af my posilion as registered agent o provided Jor in Chapter 608,

.8 Or, }f this dfgm{menr is being filed 1o merely veflect a change in the registered office address, 1 hereby
confEm iat the mgred lia ?m» com{)amf has been .-mtﬁed inpriting of th
B At grvice Company ffeamne eyn

Y h .
(Sipgmaturd of Rej;l@gem} Alnv Gu dﬂ(.’,] m agent

Division of Corporalions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I hereby gccept the appointmeny as registered agent and agree 1o got in this capacity. 1 ﬁl?’[@ﬁ‘ a

is change.

INHS 18 (05/08)



