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) P STATEMENT OF CHANGE OF REGISTERED QFFICE

OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisipns of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subniitted for a corporation organized under the laws of the Stata of _Fiodda

in grder to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

NADC Holdings {2), Inc.
2. The principal office address: 4850 DONALD ROSS RD SUITE 200

PALM BEACH GARDENS FL 33418

3. The mailing addreas (if different):_g/g _Centrecarp Manadgement Services,

2851 John Street,
4, Date of incorporation/qualification; ©8/15/2003

Ste 1, Markham,

ONTARIC L3R5R7

Document number: F 03000090637

5. The name and street address of the current registercd agent and registered office on file with the
Florida Dopartment of State: ’

PRESTON, JOHN W.S.

vi

L
e B
£2 < -
46850 DONALD ROSS RD SUITE 200 sz;m Eé —
P -
PALM BEACH GARDENS FL 33418 US ﬁﬂ o ;r;‘
Mo o
6. The name and atreet addross of the new registered agent (if changed) and /or registered office p:; = @
(if changed): = = -t
i
NRAI Services, Inc. Sm pll
2731 Executi

ve Park Drive, Suite 4

(P.O. Box NOT acceptabla)

Weston, FL 33331

The street address of its registered offi d the street i i
as’é‘ !:fnneg t addp %se ? delm urgﬁis office and the street address of the business office of its registered agent,

Such ¢ e thorized Tuti 1 ted by its board of direct
authonmy g ?;%ar(c)for th‘?cr:riaooumhp:nmm:oﬁ [ ctli in \?vdth?g of gcogﬁgg%? an officer so

Robert 3. Green, VP
_ﬁlLEtgbsnpnﬁmd;Tﬁ'aﬂ';mcmlgnﬁm—‘_r or iroc T (PTIRE SFPaT e Bnd titio)
I hereby accept the appointment as registered
I furthe

” { ant and agreea tg act in this capacity
F agree to coniply with the provisions of all stgiutes relative to the rpraper and complete performance
y my duties, and I am familigr with and accept the obligation of :y posinion‘as reﬁrere

octment i3 e.fng JHed m e‘sy to reflect a chan,ge In the registere
corporation has been notifled I writing of this

t. Or, if this
affice address, ereby‘:.goﬁ:j,irm trfrabtr the
hange.
- LY
(Sighature egstered Agent) (Datc)
If signing on behalf of an entity:

Jennifer Malik, Asst. Secretary
{Typed or Printzd Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRAE04S (8105 MATL T0: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
)
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