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liabiltty company submits thé followi
agent, or both, in the Srate of Florida.
I. Name of the limited liability company:

{(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST QF FICE BOX)

01/24/2008 '
3. Date of filing/registration in Florida

4,

P. 878
STATEMENT OF CHANGFOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTN FOR LIMITED LIABILITY COMPANY

Bala Cynwyd,

NRAL CORPORATE SERVICES INC
(((H10000152387 3)))

NO. 4073

[3

yit to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ng statement in order to change Its registered office Or registered

Dadeland Tow
2. (a) Principal office address of limited liability company:
L7

orth Associates. L.C

Bala Cvnwyd, PA 19004

Dne President

al Blvd., Suite 300

A 19004

MO8000000377

Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Registered Agent:

C
Registered Office Address:

155 Office Plaza Drive, Suite A

rate Sarvi Inc,

Tallahassee FL 32301

NEW Registered Agent:

NEW Registered Qffice Address:
USTBE FLORIDA STREET ADDRESS

2731

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

NRA| Services, Ing.

Weston

gculive Park Drive Suite 4

FL33331
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 strect 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 herebg cenfirmed %n
of the members of the limite

&
1] at the change(s) was/were authorized by an affirmative vote
: liability company or as otherwise provided in the articles of arganization
or the ope%f??ymwd liability company.

Signaturs of 2 Mefnfer or authonabe reprefentative of & member

Marc Rash
Printed or typed name of signes

1 hered ¢ the
o rfyaae W

z pm'meni as registered ageny gga‘
Y Wi t_eprawgzons of all stqtutes relative to :
gna I am guﬁ_a Wit q-fni_czc ept the obligatio ojfmypa i
e e B i e
ﬁséem gg syﬁﬂ? i that the 4 lia Hity company

Signature of Regstered Agent JaCki

ernu, Asst. Secretary
(((B10000152387 3)))

FILING FEE: $25.00
TNHS1E (05/08)

agree to et in this capacity. 1 further agree 1o
pragr er and complete fg"ormance ofny
r!on as registered ageny as provide

tled 16 merely reflect a ¢ aﬂa’gp {
as been notified |

Division‘of Corporations, P.O. Box 6327, Taltahassee, FL. 32314

ties,

J y ed for in

in the regisiored office
n wr‘fringng’ tﬁz‘s @Zrige.
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