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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Nz#néf & CO

(Name of corporation)

DOCUMENT NUMBER:__ 2 (o & (14

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:

TRosas WicT

(Name of person)
UU:‘l’MQJ‘ E3 GD ,

59949 C)&r\‘t‘m..\ Rve,j. Yrh froor

{Address)

(Name of firm/company)

ST FeTRrsSRVE: L 337/0

(City/state and zip code)

For further information concerning this maiter, please call;

Joss WiLT w727, 3843000

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: ) Street Addregs:
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(09/03)



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 Sratutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___{F4 OR\D A
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: i) }_{,_]LYIQ i & C)O .

2. The principal office address: 5999 gf—"’f""fﬂ 1 ?q Ve | b EFLooid
ST PETELSBORG , ft B3710
3. The mailing address (if different):

in order

oY

4, Date of incorporation/gquatification: ! j / I‘ {f / @Z— Document number: cg Ca 46 L/: q

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

THoS Sedverze
5999 Cendrel Ave , 4% Frove
ST FeTRRsBVes , £2. 327/D

A}
'

SYHY 1TV
NIk enk

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

147338

IR

EILIE

SERIE

“Rose Wier 5
5994 (end raJ Rve , Stk Froor.

{P3. Box or personal maifbox NOT acceptable)
S+ Perees8vRre, Ft 337/0

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

062 Hd €2 d4dV A0

vQiuo

Such change was authprized by resclution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corppration has notified in writing of the chang

)
(Printed or typed name and ttle)
f‘ I hercby accept the appointment as registered agent and agree to act in this capacity,
Z’{ﬁtrrher agree to comply with the provisions of alf statutes relative to the proper and complete p

: H ; et 2 1 J) erformance of my
uties, and I am Zfamr war with and accept the obligation of my position as registered agent. Qr, if this documeént 13

{ { ; i3 )
being filed merely to reflect a change in the registered office’address, I hereby confirnt that the corporation has
been hotified in writige of this change.

r

VI
_~ (Bignature of Registered Ageat) /7 (Deto)

If signing on behalf of an entity:

zjr K/id—?’ /éc/rfﬂf;? /‘{(54)7‘

(Typed or Printed Name) {Capacity)

* % % FILING FEE: $33.00 * > *

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



