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-as chang

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

Pursuant 1o the provisions of sections 607.0562, 617.0302, 607.1505, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation grganised wnder the laws of the State of Florida
. in arder ta change ks registered gffice or regiviered agent, or bork, in the Stute af Florida,

1. This name of the corporation: The Nation's Mewith Plan Inc,

2, The principal office address:

115 5TH AVENUE, 7TH FLOOR NEW YORK NY 10003

3. The mailing address (if different);

4, Date of Incorporation/qualification; 1/19/1995 Ducument number; _P95000003019

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

BLUMBERGEXCELEIOR CORPORATE SERVICES,INC.

" 4435 OLD WINTER GARDEN RD. QRLANDO, FL 32801
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6. The name and street address of the new registered agent (if changed) and /or registered office ?}-'T« =
(if changed): rE =
. . oG
C T Corporation Systom AN -0
g =
&fo C T Corporation System, 1200 South Pins Island Raoed “rl g ™~
(P.D. Box NOT meplabic) % v, o
Plasiation, Florida 33324 = l=p
LT

Tho street address of its registored office and the gtreet address of the business office of its registered agent,
ed will be identical. .

Such cheange was authorized by resolution duly adopted by ity board of dipectors or by an officer so
authorized by the board, or tht.:y eorporatﬂan hag baeor?nou fed in writing of the change.

£ jK . Attorney In Fam

napik yd ide,

[ hereby acelft the g a
I furrhé; agrée o mﬁﬁf with the provisions aqu siglutey velative to the proger and ca?me pe:_-g;rmﬂﬁg

of my autias, and I g familiar wi acespt the obligation of my position ax registered agent. Or, |
ocuymenn's ﬂem ﬁ:a mgrely io reflecl a hgnge in rhég regim'le affice a; rﬂs.%’)ura v confirm that the
corporation has béen noiifted inwriting of this Change.
C T Comoratign Syste :
By: 0471572008

intment ad registered agent and agree to act it this capacily,

Signaturg of Rep Agea [{1T]

" Samantha Jones
If signing on behalf of an entity: Assistant Sacretary

(Typsd & Printed Name)
* & % FILING FEE: 53500 * * «
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327, TALLAHASSEE, FL 3234
CRIEQS {8/05}
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