£ 05000004064

P

x

A— 1]

— - 600123486156

(City/State/Zip/Phone #)

[Jrekur [ war |:| MAIL

(Business Entity Name)

(E)ocu ment Number)

Do/ T8--01012--025  ##133.75

Certified Copies - Certificates of Status

Special Instructions to Filing Officer:
i 8
5 2
i
el e 3
. ."“f"'f,’.'“_t \ -
;r Ao - %
!EU:: !
, Wy 1
bk o 2, % @
H o
B B

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Nlevo Movk Wlive ( fgmggn%
{(Name of Corporatioh)

DOCUMENT NUMBER: E 050000041 LY

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

1

iNam:e of éontacrﬁerson)
c \nl Co

irm/Company

s) \

Address

Hoonouer PA V1390
(City/State and Zip Code)

For further information concerning this matter, please call:

Linda S . loneg at(__ 317 ) (37-37195 XIOT
(Name of Contact Pe@}n) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _P\_
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_N\ {33y, Mo vk Wl ire. Covmntrunn
T I

~J
2. The principal office address: 152 I} NAGYA ©F INAY \alotf PA 11341 OR0(,
3. The mailing address Gf different); 20O OOK Slofe Mt WInIf PA  (I28I-OBle

4. Date of incorporation/qualification: /14 /2005 _ Document number: = OS0CO0OUQWLY

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

Richard U Yicalk
2401 Caravel Lane
Volries FL 3zsqu

@QEQ oy £. C)Gﬁa/ézeO
200 AAys= 0 Ol

(M. Box NOT secapiable)
Lt ) EATY D

The street address of its re cﬁlstemd office and the street address of the business office of its registered agent,
as changed will be identi

authori y the hoard, or thé corporation ha§ heen notified in writing of the change.

N, a«mé WALTER ~. SENFat ) Cho

iy "N GIICCT Or direalor) —{Pnmicd or typod nawe and ey

I hereby accept the appointment as registered agent and agree (o act m this capacity.

her agrée fo compl with the provisions of all statutes relanve to the proper and cam‘flete per;fbnnance

a my duties, and I am {aymz iar with and accept the obligation o rgy mon as registered agen. if this
ocianent is being filed mere J to reflect a chang}e' in the regisiered office address, 1 hereby conﬁrm that the
chgmge.

corporalign has been notified jn writing of 1
L/ R G~

{Date}

SIZ?&’ was authorized by resolution duly adopted by its board of dircetors or by an officer so

If signing on behalf of an entity:

(Typed or Printed Namc)
* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLUE TQ FLORINA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



