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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations
sussECT,__ N Q. Lxﬁméi:aﬂs !:Aéde 1 iY FQJW /{-SSOC:{%(
ame rporation
pocumEntnumBER: N\ R0 23R

The enclosed Statement of C’han&e of Registered Office/Agent and fee are submitted for Hling.
Please return 2l correspondence conceming this matter to the following:

DA A ferg
{™Name of person)

[T JoHn Com,a% LEMME , P A.
(Name of firmicompany }

lbol  Fofum PMC?,; Souae 7o)
{Adaress)

West Prm Baca, b 334 o)
{Cily/state and zip code}
For further information conceruing this matter, please catl:

Ktm&&ef_\{ Rus al SH LSS - BTy
{Name of person) (Area code & daytime telephone aumber)

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

gt Sins s
Amendment Sechon t Section

Division of Corporations Davision of ions
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, F1, 32399

CR2EB45{09/03)
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S’I ATEMENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Farsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, s siatement of
change is submtitted for a corporation orgarized under the laws of the State of ___FLo ©4DA- inorder
fo change fs registered office or registered ageny, or both, in the Siate of Florido.

1. The name of the corporation; NELHN(-:»'T"O!\‘& EDGE ?l?-DPErCﬂ{ A?SOCMTibN,Z—N

2. The principal office address,__[OB5|  Foresr  phyy, Eom—cmﬁb
WEiingTON |, Frokios 33414

3. The mailing address (if different); — SHME —

(\

4. Date of incorporation/qualification: “9353;99 Document number: N30338 e

e g
5. The name and street address of the current registered agent and registered office on file with the ;?’; N,
Florida Departrmest of Staie: zF = U
LYNELLE S . Bessen— 2% e [T
fe o om
Clo cLamblheu ?&Zoeerrng MANGEMSST = s

333 Pomnciaus  DeovE . Sord ?!Mwom,ﬁ;%é?a

>

6. The name and street address of the new registered agent (i changed) and /or registered office
{if changedy:

Q‘r‘,\}om\) C@Qt— L:MM.:, QH
lboi  Foeruem Pm::g, Su:v-s 7)

- (PO, Box or personal mailbox NOT acseplabic)
\A e ?ﬁw %Sﬁcwj ﬁ_,o(a}&bﬁ %?)L}U}

'é‘heagdgrfi_tcsafmgistm'ed office and the street address of the business office of its regisiened agent, as

bt adopied by its board of directo offi anthorized
um’du egmwghngbgflthecimé}e rs or by an officer so by

ALan we.‘w%g {0, Ve

{ hereby deceyly the appoininent as regivicred ageni and agree to act in this capeci

] _her emmm iy with the mmxma aﬁsﬁmmmiamemr}w proper wxi letepe ormance of pry
ex, and I am famifior with abI H!}*pomzan as m sr gznmf is document is

being filed merely to reflect a ckange in the mgts e gddress, 1 !he' mrpomaaa has

been hotified in wrztmgo this chan;

@Z%fﬁu_/— Juvy (3 2004
Mgrature of Registermd Agent) r {Dex) I

If signing on behalf of an entity:
Do A (orE- SeceemAz Y
{Typod or Drinted Namey ) {Capacity)

* » » FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF §
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327 Tm.z,massm, FL 32314



