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

Pursuans 1o the provisions of sections 605,04 14 or 605.01 16, Florida Starwtes, the undersigned limited liahility company,
hjsp:;hmf;s the followmg stederment i order to change ns registered office or registered agent, or both, in the Stare of
rLrla. *

I, Name of the limited liability company: NAESIPLIC

w poy ONEINTERNATIONALBLVD Same
2. (n) (b)
Principal office address ol limited ligbility company: Mailing wddress of Hiited Hability company:
(Note: MUSTRE STREET ADDRESS) tNote: MAY RE POST OFFICE BOX)

MAHWAH NJ07495

672423 MI150004903

3 Date of filing/repistration in Florida 4. Document number
HATCHIOHND,ESQ ‘

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1267TRERKSHIRELANE,STE.200

Registered Office Address  (MUST BE FLORINDA STREET ADDRESS)

| TARPON SPRINGS Fl 3468R

(b)

Enier nane of NEW Registered Agent and/or NENY Registered Office address:

CTCorporatinnSysicm

NEY Repistered Office Address:
120080uthPinclslimdRoad

Plantation 333124
e FL

‘ 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 arc made, the Florida street address of the registered office and the business office of the registered

| agent wih be identical. Or, in the casc 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 limited liability company or as otherwise provided in

‘ the articles of oranization or the operating agreement of the limiled liability company.

o Deniselell

Signuture of amember orathatized greseatative of o member Printed or typed name of signee

I hereby accept the appoiniment as regisiered agent und, a}:rc:c fo act in this capacity. { further agree (v camﬁl  with the
| provisions of ail statutes relative to the proper and complete performance of 1161)' duties, and I am Jamitiar with imd accept
the oblipations of my position as registered agent as provided [or in Chaprér 603, F.S, Or, lf this document is being [iled
o merely reflect’ a changagn the regist @m’ office address, Thereby confirm that the limited liability company has héen

oF
netified in wreitng of this{change. )
by, € FCompoTationSystem . ‘Q’_- James M. Halpin

Signature ol Registered Agonl{/ = Assistant Secrefary

Division of Corporationss P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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