1

5

"NODLVODD 0D L

. F[3
NASENENT, ING

LELIRND h!.i;-\l\'.;"l\‘a -
8050 5. O1AHGE AVTE.
MO, FL3RE0EN 1

OF\ Lfe\l
(CityiStatelZip/Phone 9

[]Pekur [ war [] marL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HRULAEAARTAN T

000067451520

SR RN R F T U R I E P P
o,
gﬁ‘ on
A =
S
[ P £
LR
M~ 2
\P o s
0° S5 E
<o —
_,D\ =5 -i': -
2 -
EALIE )

43714




¥ € 1
-

STATEMENT OF CHANGE OFREGISTERED 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
in order to change its registered office or registered agent, or both, in the State

™

of Florida. ; . §
1. The name of the corporation: Ner+h laHe %"’ H T L,Q-}(e' NO/’JO;..

2. The principal office address: Yoo C? S . Qrcuzc}i F} Vm'g&g.,. COH; Lnc.
Orlandn,  FL. . 3380956911

3. The mailing address (if different): -

4. Date of incorporation/qualification: __ / l :_:2’3 [ QOO0 Document number: _MZMM =4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Qen Trg ManagemenT Inc. -:E'f_f-' &
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6. The name and street address of the new registered agent (if changed) and /or regists;rgéi’bffg (ilr'é.l
changed): —_—— o= T
Leland ManagemenT, “Inc. 22 5
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foo9 S. Ofg:hj F?Vcrlq,c_,

(PUTBox or personal maglbox ["acceplablel
Orlanoo, FL.© 233%09-67//
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 has been notified in writing of the change.

e, VOTTTL ¢ WA LEM T RPin ‘SIT'
Q_‘ ignature of an oltickr, chairman or vice chairman of the {Frinted or typed name &nd tile) 7

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%ll sigtutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registeredggent. Or, if this document is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.
Célw&/ 3/ifoc -
{Signature of Registered Agen?) 0 (Datc)
If signing on behalf of an entity:
{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Drvision oF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL. 32314



