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: EDAVID NASSIF COMPANY
e | Dloncers in Propuersy Dhollyunend

/V;E. WORCESTER STREET, SUITE 301 * WELLESLEY MILLS, MA O2481-3613
-

TELEPHONE (781) 431-1030 * FACSIMILE (7B1) 431-1422

DE&IGN
FINANCING
CDONBULTING
ENGINEERING
CONSTRUCTION

November 21, 2006

—3; (L
T'r:rr'. =
Florida Department of State = o= T
Registration Section A
Division of Corporations Sm N T
P.0. Box 6327 Mo ]
Tallahassee, F1. 32314 =h U T3
r— e
58 W
Gentlemen: %— = L

We have enclosed a Cover Letter and an executed Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company, along with a check payable

to the Florida Department of State, in the amount of $25.00 for Nassant and Company, LLC,
Document Number M93000000032.

If you have any questions, please contact me at the above address or by calling me at
(781) 431-1030.

Sincerely,

ichard G. Connor

Comptroller
RGC:lah:enclosure



. COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: Nassant and Company LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁlihg.

Please return all correspondence concerning this matter to the following:

Richard Connor
(Name of Person)
=

c/o David Nassif Company
pasyy

(Firm/Company)
W
W

195 Worcester Street, Suite 301
=

{Address)
s 3
[ g

SE€ d LT wom
3714

Wellesley, MA 02481
(City/State and Zip Code)

For further information concerning this matter, please call:

Richard Connor at ( 781 ) 431-1030
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

'[@$25 Filing Fee

INHS 18 (8/05)
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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 submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Nassant and Company, L.L.C.

2. The mailing address of the limited liability company is : _c/o David Nassif Company

195 Worcester Street, Suite 301, Wellesley, MA (2481

1/8/1999 MSS000000032

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Jack J. Antaramian

. Name
365 Fifth Avenue South, Suite 201

Address
Naples, FL 34102

City, State and Zip

6. The name and address of the new registered agent and/or office: grcg =
L) ‘:é:-,
David W. Nassif g;,‘:, 5
me hE =
» :v ™
cio Nassif Deve opement L.L.C. ﬁfé ™~
Florida street address (P.O. Box NOT acceptable) 5
: o
_ Naples FL 34109 S W
J
Ciity, State and Zip =

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 street address of the registered office
and the business office of the registere a%::nt will be identical. Or, in the case of a Florida limited
liability cqpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

erg ofhe limited }liabi ity company or as otherwise provided in the articles of organization
e

ng #ffeemepyo mited tiability company.

or the oper:
Signat#fe o a Jnentber or authorizdd reprekphitative of a member
(Sig ué xa ; p )

David W. Nassif
(Printed or typed name of signee)

I herf[’by q%cteft the appointmet}f as registered agent ﬂna’ agree lo gct in this capacity. I furiher af're_e to

co e provisions, of all stqtules relative to the proper and complete performance of my duties,
and'l am rm't'z‘.a‘lr2 with an gjc‘ceptt obligations of myf)os[i’r['ona regtfv]tﬁrecf agent as provi eg or.in
Chapter 088, £,S. Or, if t ﬁu nt is gztgx ﬁled to mereyrglfectac_ ange in the registered office
I 'c;iy’:r thegimited liability company has been notified in writing ofr is chdnge.

: ™

addres.

L4

(Signatffe o egittered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



