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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

e
“Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submined for a corporation organized under the laws of the State of _Floida
in order to change its registered office or registered agent, or both, in the State of Florida,

NADC (Goulbourn), ihe.

1. The name of the corporation:
2. The prinocipal office address: 4650 DONALD ROSS RD SUITE 200

PALM BEACH GARDENS FL 33418
3. The moiling address (if different);_¢/® Centrecorp Manadgement Services, '
Ste 1, Markham, ONTARIO L3RSR7

2851 John Street,
Document pumber T 04000096445

4, Date of incorporation/qualification: 08/2472004
5. The neme and street address of the current registered agent and registered office on file with the

Florida Department of State:

PRESTON, JOHN W.S,
4850 DONALD ROSS RD SUITE 200 . ? !
PALM BEACH GARDENS FL 33418 US § g%
m
- ]
6. The name and street address of the new registered agent (if changed) and /or registered office o :ﬁg
(if changed}: A x_ %vgg,
NRAI Services, Inc. X Sa
S By
2731 Executive Park Drive, Suite 4 pr gﬁ?
(.0, Bon NOT poseptable) 5]
Weston, FL 33331
The atrect address of its rcngliswred office au{i the street address of the business office of its registered agent,

83 changed will be identic
Such thorized b lution duly adopted by its board of directors or b il
Borizad by the Board, or {he corporation Ly bea RatiRed n writing of the ohange 0 1ocT 80

authorize
Robert S. Green Robert 3. Green, VP
igRalurs oF iy GPRCET oF dirc TR o P R T —
I hereby accept the appointment as registered agent and ogree 19 act in this capacity,
I ﬁf:rﬁzé‘r,' ggre‘g ] conepl with the dprg%istons o%il srgtr_ltes%? reim?va fo the prapﬁ% complete performance
f{ my duties, and ] flpﬁmii’iﬂrw h and accep! the obligation of my poxition s registered agent. Or, if this
vctiment is geing ﬁ e mers‘l!v to reflect a change in the registered dffice address, T hereby confirm that the
corporation has been notified in writing of this Change.
: ¢ /e /o8
v {Bignaturc of Moxiatcrod Agont) {Datay
If signing on behalf of an entity:
Jennifer Malik, Asst. Secretary
(Typed or Pri\m“w)

*** FILING FEE: $35.00* > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
(((HOB000151645 3)))




