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TRIAD |
(((HOBOOU151630 3)))

pe/16/2088 16:15 7782281943
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Putsuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thit

statement of change is submitted for a corporation organized urder the laws of the State of _Flerida
in order 10 change its registered office or registered agent, or both, in the State of Florida,

NADC (Boisbriand), Inc,

e

1. Tbe name of the corporation;
2, The principal office address: 4650 DONALD ROSS RD SUITE 200

PALM BEACH GARDENS FL 33418
3. The meiling address (if different):_c /0 Centrecorp Management Servicesz,
2851 Jchn Streaet, Ste 1, Markhaw, ONTARIO L3R5GR7

Document qumber: F 04000171041

4, Date of incorporation/qualification; 12/22/2004
5. The name and street address of the current registered agent and registered office on file with the

Florida Departtient of State:
PRESTON, JOHN W.S,

4650 DONALD ROSS RD SUITE 200
PALM BEACH GARDENS FL 33418 US S 2
6. The name and street address of ths new registered agent (if changed) and /or registered office (c—: gié
(if changed): z =R
- e
NRAI Services, Inc. §.<§
’ d i
o
2731 Executive Park Drive, Suite 4 . g Sen
(.0, Box NOT acrapinblc) v DRt
= 5w

Weston, FL. 33331
The sireet address of its _rc%istered office and the street address of the business office of its registered agent,

a8 changed will be identica
authorized by resolution duly adopted by its board of diréctors or by an officer so
cy J noti :cc’l ?n writing of the chaugey

Such change
at?ﬁ‘nu:iziﬁgny e board, or thé corporation has be
s/Robert 8. Green Robart 8. Grean, VP

U’iiiil& of W nAmé and ﬂ"E’

ture or dir
ent and agreg 10 act in this capacity,
he propier and complete per:grmanca
r, if this

L hereby accopt the appointment as registered a
J furtk(g‘ agreg {0 co££: wirﬁ the ﬁmgfions of all xtatuses relative o the
d amiligr with and acespl the obligation of my position as registered agent,
to reflect a changa in thi registered dffice address, T hereby conyirm that the

naifocw dwf?’ mil ja;” merel
poration ge ngé'gn noz{f‘x‘eed?in writing of this change.
6/ /o9

C&%TGL
U {Signanure of Regimoved Agont) {Dnfc)

1f signing on bebalf of an entity:

Jennifar Malik, Asst. Secretary
(Typcd or Printod Name) .
* % % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT, TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CR2EMS (B0S5)
({(HO8000151630 3)))



