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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursugnt 1o the provisions of sections 607.0502, 617.0504, 6Q07.1508, or 6]7. 1508, Florida Statuses, 1his
" siatement of change tr submiited for a corporution prgantzed under the laws of the State of
i1z order to change its registered office or registered ageni, or boik, in the State of Florida.

1, The name of the comomtion'NocuENSDN HOLDINGS, INC.

2. The prineipal office address:

3. The imniling address (if different):

4. Date of incarpuration/qualification: 08110/2006

Document nymber: POGDDIT 04950

5. The name and street address of the curvent regisiered apent and registered offics on file with the
Florida Department of State; (I resigned, oater resignod)

NOCHENSON, ALVIN

7112 MONTRICO DR,
BOCA RATON, FI. 13413 o w2
SR
6. The name and street address of the new registered agi:n: (if changwd) and for registered offico .. 22
(if changed): o
"NRAT Services, Inc. ;’ S: (-
’ . T ¥ v “
200 South Pine Island Road R r"j
) P.C. Bux NOT sceaptable i il
Plantation, Plorida 33324 SO
The strect add

. R -
Im of its _rc%istcrcd uffice and the strect addreas of the businces office of its regisiered
a5 changed will be identical.

agent,
Such cha s autharized by resolution duly adopted b
athorzed by the board, of the o had beon notif

| :F board of diyectors or by an officer so
a zed by 21 the corporation has been notified in wriling of the choange,
Jigt il W OFHCE O duecior . (10} GF anime as Hi
{ fharaby accepl the appofntinent as regiviered o

{ ent and agree (0 act In this capacity, :
1 furthér agree to comply with the provisions of all siphutes refative (o the proper aid complete | \
performarice of my dutiés, and | am familiar with and accept the obfigation of my position as registered
agént. Or, if thiz dacdl;msnt ts baing filed merely 1o reflect a change In the regitlared office addrexs, 1
hereby confirm that the corporation has besn noiified in writing cﬁ'rki.r
Servioes, Inc. '

ange.

08/404/2016

Cae

If signing on behalf of an entily:

’

Typed or Printed Nasny

* * = FILING FEE: 335.00 * ~ +

MAKER CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CR2EG4S (03/12)
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