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

Purstant to the provisions of sections 607.0502, 617.0502, 607,150, or 617.1508, Floride Statutes, this
starement of change is submitied for o corporation organized under the laws of the State of_PE
in order to change its regisrered office or regisicred agent, or both, in the State of Florida.

1. The name of the corparation: Speyhawk Florida, Inc.
2 The pl’iﬂCipﬂl office address: 1628 K STREET N.W., SUITE 501
WASHINGTON DC 20008 US

3, The mailing address (if differcnt);

P—

4, Date of incorporation/qualification; 0811/1988 Document number: 20459

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SAN FILIPPO, N. PAUL ESQ.

1100 5T HAVE., SOUTH, #405 2
o =4
NAPLES FL 34102 US - 1;%
. 2 D
6. The name and street address of the new registersd agent (if changed) and /or reglstered office v ‘1%‘(”
(if changed):; »© 00
50\
NRAI Services, Inc. = 2
. W i
2731 Executive Park Drive, Suite 4 o
(PO, B NOT aceepiable) o “

Weston, FL 33331

The street address of its ;eglistcrcd office and the street address of the buginess office of ity registercd agent,
as changed will be identieal,

Such chau%e was authorized by resolution duly adopred_l%s: it board of d}}'t ctors or by an officer so
rhe *

authorized by the board, or thé corporation hes beert notified in writing of the change.
/8/F. Davis Camalier F. Davis Camalier, President
(Signaturc ol I8 8TNEar of direetor) T {(Punted of lyped name and ooy

I kereby accept the appointinent as registered agent and agree 1o act in this capacity,

I furthér agree 19 fomp with the fravmamr nj%h' statures relative 1o the proper and complele performance

of my duties, and I am familigr with gnd accept the obligation of my pasition as re, ;irere agent, Or, :f is
locument it being filed meyely to reflect a change in the registere oﬁice address, 7 herehy confirm that the

corporation has béen natified in writing of this change.

“ANCN Yy s 3 ]l‘,lloc?

{Signatury of Registered Agent) (Dat)

If signing on beholf of an entity:

MARY PR IS |, Assistant Secretary

(Typed or Printac Natne)

* % * FILING FEE: 335.00 % ¥ *

MAKE CHECKS PAYABLE TO FILORTDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
((( HOTOOOIF5083 3 )))



