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COVER LETTER

TO:  Amendment Sechon
Division of Corporations

NAS INSURANCE SERVICES, INC.

SUBJECT;
Name of Corporation

DOCUMENT NUMBER: F10060000550

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

Flease retumn all correspondence concerming this matter to the following:

Ke ([, MEMathond

! Name of Conlact Pesson

NES Thcurance Services, Lne.
Fun/Company

L0l Jentura Bd. *aeo
Address

Eacino, A Sn4ay

City7Staie and Zip Code
li(i 51 1Y NASINEurgnde. con
ol reds’ (ta be used for Tuture annual repart nolillcation

For further information conceming this matter, please call:

Y\e\lq MY hom a £18 5 o&- 44T

/" Name of Contact Persan Arsg Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable w the Depuriment of State.

iling Addreys: E.L':ES%\M
{ Seclion Ameandment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301

CR2BYIS (105)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisiens of sections 8G7.0502, 617.0502, 607.1508, or 617.1308, Morida Stafuies, thiy
statement of change Is submitted for o corporation orgonized undey the lows of the State of Culifornia
int ordar to change fis registercd office or registered agent, 6F both, I the State of Flovida,

NAS INSURANCE SERVICES, INC.

1. The name of the corporation:
2. The principal office addross: 16501 VENTURA BLYD #200 ENCING CA 9142¢

3. The mailing address (if diffrent);

4. Date of incorporation/qualification: 02/D1/2010 Docwmnent aumber: F10000000350
5. The neme and street address of the current regigtered agent and registered office on file with the
Florida Capartment of State: (If resigned, enter resignsd)
~
INCORP SERVICES, INC 3 -z
";’u‘:c: % <
17688 67TH COURT NORTH < 2 < - (6"
R/
LOXAHATCHEE FL 31470 %gp'r}’& _ < - O
o
6. The name and street address of the new regisiered agent (if changed) and /or registered office P
(if changed): e {9
5
C T Curporation System /'c; <

clo C T Corporation Sycters, 1200 Sauth Pine Ialand Roud
PO Bax NOT sespable

Plantation, Florida 33324

The street dcﬂfﬁ of ity rcﬁismrzd offior and the sizeet address of the tustness office of its registered agent,

as changed w identic

Such chanpe was aytharized by resobution duly adopied by its board of dirsciors or by an officer so
authorize: board, or uwycomo:aﬁon hag hccr? noti ecﬁn wrltung of the chan ge?

Richard Joseph Robin, Presideat

8n - Pmld or e oame el GE

1 hereby accept the appointment as regisiered guen! and agree 1o acl in this capacity. )
) ﬁ:rth;‘}érqgre‘z ntg forgfg vﬁgh the ﬁm%ram 0{%” stgx{fytﬂ.}'s re!a?jve fo rhﬁ pmpfggr?d c%szcre per] arrr.-; 3};@
ofm jey, and I am familiar wilh and acc e obligalion ef my position as wred agen, i this
dgcﬁ?m éﬂfg m_er.‘sl toreflecta cg nge in :hig regrsleredy aﬁic« addr.m.%’fere 1 cg;n rm thal the
£

&N eliwer ar

ani iv bein !
corporation has béen notified in writing of 1his change.
By: C T Camaralion Systera wi\ W \ PO REY
1gn. 7 wnl Lt
If signing on behall’ of 4n emiy: Kristin Boiden
Assigtant Secretary
Typed or Printed Name

* % « PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION oF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2L045 (8105)
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