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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Nogd 2 LiAgiL GRoy \ [de.

ame Of Corporation

bOCUMENT NuMBER: P 32-00000 Y0t

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return sll correspondence concerning this matter to the following:

) 1l & °,

ame of confact person

T mnfCom.p uny)

255 5. ORANGE ANE | SUTE 1201
—(Address)

ORLAINDO , FL 32801

ity/state and zip code)

For furiher informartion concerning this matter, please cali-

NAOY AAUANED acHOT , 8R1-3%1%

(Name of confact person) “(Area code & dayhime telephone mammber)

Enciosed i5 2 $35.00 check made payable to the Department of State.

t Secdon Apen ¢ Section

Division of Corporations Division of arations
P.0, Box 6327 409 E. Gaines Sireet
Tallahassee, FI. 32314 Tellshassee, FL 32399

CR2E045(5/04)
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