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%A‘f‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida. —
. . : ¢ o

1. The name of the corporation; NGMC Finance Corporation, IV [ A
s R e

2, The principal office address; 700 NW 107th Avenue, Miami, FL 33172 == 3 _
vzl ==
S
LT 55‘.‘_ ~ty Tl

3. The mailing address (if different):_700 NW 107th Avenue, Miami, FL 33172 2, Y
S5 =

4, Date of incorporation/qualification; 08/07/1984 Document number: M03649

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Benjamin P. Butterfield, Esq.

700 NW 107th Avenue

Miami, FL 33172

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
C T Corporation System

c/o C T Corporation System
(P.O. Box or personal mailbox NOY acceptable}
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its reﬁlstered office and the street address of the business office of its registered
agent, as changed will be identical

Such chand%g was authorized by resolution duly adopted I}y its board of dlrectors or by an officer so
v th e board, or the corporation has been noti 1ed in Wﬁ uﬁ of the change.

Vzce
of the board) nted or typed name and tite)

I hereby accept the appomtmen as registered agent and agree fo act m this capac:ty
I further agree to comply wn‘h the provisions of%ll statutes relauve to the proper and complete
performance of my duties, and I am familiar with and accept the obhganon f osmon as
re istered agent. Or, if this document is being filed merely to reflect a change m e regzstere
ce address, | hereby confirm that the corporation has been notified in writing of this change,

C T Corporation System
By: bo 0 R lzliz}od
(Sigaature of Registersd Agdnt) {Date)
If signing on behalf of an entity: CONME BRYAR
e SPECIAL AGSISTANT SECRETARY
{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DviSioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

FLOOS - 10/14/03 C T System Online



