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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order o change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: N2 I NTECNATIONAL LLL
2. The mailing address of the limited lability company is : _ 2/45P Pezicont Sountts D 5
et 20} . ESTERD, P:i 3FRE

£6/21/ 2000 | | OO0000 3470 )
3. Date of filing/registration in Florida 4. Document nember

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Scorr Duvdl_, nroekison ¥ Onrey, VA .

Name ~
3838 THnuhml TRALL NORTH, Swit 4o
Address _
Naples, . 3403 2 2
' City, State and Zip = s
Tz & 0
6. The name and address of the new registered agent and/or office: g,:ﬁ <
= (Yﬂ
Nancy Reynolds | Reynslds G555 & 3; S
"Name o2 3
9SS Fpvtana De2 Sol WRY =2 ‘;
Florida street address (P.O. Box NOT acceptable) %% "
Dz
Naples g, 3409 v

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
erginigagreement of the limited liability company.

(Signature of a member or anthorized representative of 2 member)

Bruce £, RomAnl

{Printed or typed name of signee)

complywith the provisions of all statufes relative e proper and complete performance o utigs,

o my

and 1 am familidr with and dccept the obligationg of my position ag registered agent as rovf%d or In
C’}qapter 08, F.S._Qr, if this do]c?ungen't is gez'n ﬁlécff tg gerely re ect%l cfﬁanog ';gn the repgistered office
address, I hereby confirm that the limited liability company has been notified in writing of this chiange.

W/Z%@?f ;;';’eﬁ?’%
igfiafire o sgﬁsteféd 2

l‘ﬁvision of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18{10/95) FILING FEE: $25.00

I hereby qcc%n the appointment as registered ggefmt%nd agree to got in this capacity. I further agree to
0
if




