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4+ ~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
4 _ FOR CORPORATIONS
FPursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
Siatement of change is submitted for a corporation organized under the laws of the State gf _Flords
In order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: NADC (Quebec) Inc.
PALM BEACH GARDENS FL 33418 )
3. The mailing address (if different);_¢/0 Centracorp Managemept Services,
2851 John Btreet, 8Ste 1, Markham, ONTARIO L3RSR7
4. Date of incorporation/qualification: 09/21/2007 Dosument number; 207000105116
5. The name and street address of the current reglstered agent and registered office on file with the
Florida Depattment of State; ‘
PRESTON, JOHN W.8.
4650 DONALD ROSS RD SUITE 200
—
PALM BEACH GARDENS FL 33418 US ':Erﬁ{’_. %
ey 99
6. The name and street address of the naw registered agent (if changed) and /or registered office Er?i ‘Cz?- B
(if changed): ' 5"); o F
w -
NRAI Services, Inc. m< o
o LL
2731 Executive Park Drive, Suite 4 e«
_ (P.O. Bax NOT scocptablo) %E__i o
Weston, FL. 33331 Sm &

The street address of its m%istemd office and the street address of the business office of its registered agent,
as changed will Ee ;

identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizecﬁoy the board, or theycorpora.tion hag begr? notified ?n wﬁﬁng ofthe ¢ a.ngcy

-4 B@,‘Q%rt 8. Gggien Robert S. Green, VP
IMALIT o1 &N oTNCer oF director)

~ (Prinfed or yped mme A T

] hereby accept the appointment as reglistered agent and agreg to act in this capocity,
1 furthér agrée ro compi

with the frovismm of all stqnnes relative 1o the rpmper an?f complete performance

g my duties, and I gm familiar with and accegr the abligatian ‘gf my posifion as registered agent. Or, il this

ocument Is ge?‘ng filed me :;? 0 rq{lecx a i mge in the regisiere c%iae address, T hereby confirm thit the
corporation has béen norif; in writing ojpr is change.

R ¢ /16 /o8
Y (Siknature of Rogistored Agent)

{Dinic)

If signing on behalf of an entity:

Jennifer Malik, Asst. Secretary
(Typed or Printed Name)

* % * FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAr1L TO: DIvISION OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (8/05) :
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