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H14000030065
S.TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
EBEOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change ils regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: No Kill Naﬁon, Ing.

2. The principl office address: 2342 NE 20th St., Lighthouse Point, FL 33084

- e

: RS
3. The mailing address (if different);

4. Date of incotporation/qualification: 8/7/2010

Document number;_N}0000006271

5. Tho name and street address of the current rogistered agent and registered office on file with the
Flotida Department of State: (If resigned, enter resigned)

Hurlburf, Roxanne M
1937 NW 74th Ave

=N
g
-
Pembrcke Pines, FL 33024 =
: ]
6. The name and street address of the new registered agent (if changed) and for registered office @
(If changed): =
Ryan H. Lehrer, Esq., ¢/o Tripp Scott, PA = o
110 SE 6th St, 15th Floor pE
PO Box NOT acceplable
Fort Lauderdale, FL 33031
The street address of its
as changed will be identical.

tered office and the street address of the bosiness office of its registerad agent,

Such cha thorized by resolution dul ted
mzm%ﬁi b i ey

by its board of directors or by an offi
corporation has been noﬁ.f%' y i otficer so

ed in writing of the change.
DEBCA . DA 7
" Bignature of an ofTlett or dirootar nama i
1 hereby accept the appointment as registered

agent and agree {0 act in this capacity,
1 furthér agrée o comply with the provisions of all statutes relative 1o the pro
Performance of my duties, and
agent. Or, if this document §
hereb

rig 7 P and complete
iligr with and geeept the obligation o »?» itign as registered
g filed merely to reflect o change 11 the regisiere oﬂ?c’e address, I -
2by confirm thai Ton has been notifi

Inwriting of thiy change.
Tab

7
I signing on behalf of an entity:

giaﬂ I-l L?Lrer |

Typdd o7 Punted Rame

* % % FILING FEE: §35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE,
CR2ED45 {03/12)
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