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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 'JEN Hoti2odd . Cott  WNCoRrCol2eTED

(Name of corporation)

DOCUMENT NUMBER:__ P02 O0003 33310 .
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:

SAmi Koded

{(Name of person) —

NEW iHoRized .Comt  tNCoPoraTa©
(Name of [irm/comparty)

Qqoy e 49%  rouen

(Address)

mami [FL [ 3174

(City/state and zip code)

For further information concerning this matter, please call:

Sam: Koted | a0 TR 218 36&ZL

(Name of person) {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 Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 : Tallahassee, FL. 32399

CR2E045(09/03)
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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, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Florid4

in order
to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation:_ NEW Wel@igard. Cot WlotPorsigd
2. The principal office address: Q|L'f0f.| Ng M th Gt
Miasi [FL [ 33134

3. The mailing address (if different):

4, Date of incorporation/qualification: O}[ n‘l?.ooz. Document number: To2 cpoo 3o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: Qg 63 STeewd ofFficE:

4e850-M2  Collins avg  # 31F Syuf{ 1SLES (MIAMY FL
Wyleo
ReowsTerws Abayy

Business FiLNGS NC, GLo EAST Teffelsod STeced TALLAHASSTE | FL

3@ - po®
6. The name and street address of the new registered agent (if changed) and /or registered o t
(if changed): SAmi Ko |

NEw Horizond | om fNCoRPozATED _
Qiyoy Ne 19" Gt mam fEC [ 33199
+ f

(B.0. Box or personal mailbox NOT acceptable)

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation hag been notified in writing 6f the change.

,//L{fwg/w . Sam Kotgid / PRESInENT
T (Bignakure OL A0 ollicer Of Jireciorn) TPTINIGA Of Typed RARG and nie)

f ,’wre}?by accept the appointment as registered agent and agree to act in this capacity,
riner g,

? §ree to comply with rh%provzszons of all statutes relative to the proper arid complete performance of my
uties, and I am familiay with and accept the obligation g[
i

! ¢ my position as registered agent. Or, if'z!his document is
being filed merely to reflect g change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this ch/g .
Z
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(Signaturc of Registred Agoht '(Date) :::rg o -
- . 55 o m
If signing on behalf of an entity: Tero A A
I (xxl
Mo = O
. =
(Typed ar Printed Name} © (Capacity) gﬂ —_
22w
P

=i
* % % FILING FEE: $35.00 * * * g

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



