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

Pursuant to the provisions af sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Standes, this
statement of change is submitted for a corporation organized under the laws of the State of _Fleits
in order to change its registered office or registered agoent, or Goth, In the State of Florida.

NADC (Halton Hills), inc.

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

PALM BEACH GARDENS FL 33418 .
3. The mailing address (if different);__¢/o Centrecorp Management Services,
2851 John Street, Ste 1, Markham, QONTARIO L3RSR7
PO7000077329 :

Document number:

4. Date of incorporation/qualification; 07/06/2007
5. The name and street addeess 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 o L~ R
D = :
6. The name and street address of the new registered agent (if changed) and /or registered office & %g
(if changed): = Z;
. o hi'y
NRALI Services, Inc. o
: 'z 338
2731 Executive Park Drive, Sulte 4 .= %..;;
, [P.O. Box NOT acceptabic) < By
Weston, FL 33331 = 58
w

lta g%ismed office and the street address of the business office of its registered agent,

The street f

as changeﬁﬁ%se ?dentl

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the chang®.

% Robert 8. Green, VP
ERACLT of (Piin!ca of tychI nAmMC and GUG)
1 hereby accept the appointmeny as registered ggent and e to act in this capacity.
7 rﬁwr a_gf-gg to gor‘gg with the fra%giom o% ! srg!mgf;glauve 1o the pgr ar?éco lute fer_éormance
my dutigs, and I amiliar with gnd accepr the obligation of n‘}v posi :ona.sre&i.;tere ageht. Or, if this
tled merely to reflect a change In the registered office address, I here corz}érmr I the

%cumenr is bein,
cotrporation has béen notified in writing of this change.
C/76/08
(Date)

~ e of Regutred Agent)

1f signing on behalf of an entity:
Jennifer Malik, Asst. Secretary
(Typad or Printed Name)
** « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/035)
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