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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 company .submms the following statement in order to change its registered office or registered
agent, or both, in the Stale of Florida.

1. The name of the limited liability company is; Thomas D. Donald Co., LLC

2. The mailing address of the limited liability company is : 1117 Snyder Road. West Lawn, PA 18608

327/ _ m{0000000689
3 Date of filing/registration in Florida 4. Doctment onmber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:
C T Corporation System
Name
1200 South Pine Island Road
Address
Plantation, FI. 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Servicas, Inc.

Name
2731 Execulive Park Drive, Sulte 4

Floride street address (P.0. Box NOT acceptable)

Waston FI, 33331
City, State and Zip
If the limifed liability company is not organized umder the laws of the State of Florida, it is hereby
confirmed that after the change or are made, the Florida street address of the registered office

and the business office of the regi will be identical. Or, in the case of a Florida limited

liability compeny, it is hereby confirmed that the change(s was/Were aythorized by an affirmative vote of
the me?nbers ofghe limited h{bm comp hy or ag otherm)se provided in the articles oforgamzatlon or

the o;matmz agreement of the ]m:uted habz ty company.
{Signuture of a member or sttttorized representative oi;amnber)

Thomas D. Donald, Presidant

{Printed or typed name of signes)
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