TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NovrTlszng Assembly 08 God, TRC. 0% Tamed, Fhorsod
o o (Narm® of corporation) i !

DOCUMENT NUMBER:__ 1 [ Y © 60 _ |
nt and fee are submitted for filing.

The enclosed Statement of Change of Registered Office/Age

Please return all correspondence concerning this matter to the following:
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BPed . €Rodes, BA, CPA
- “(Name of person) ©

NorTh sedg ASsemily of Goabd
{(Name of firm/coffipany) T

J £S5 baKe magDaleds BLID.
(Address)

T heaDN  Florsnsa 613
J — (City/state and zip code) ~

For further information concerning this matter, please call

at(F12 ) 961-0910 o

(Atea code & daytime telephone number)

Bed L hones

(Name of person)

Enclosed is a $35.00 check made payable to the Department of State.
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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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
T Lor:nd in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Norih sxn€ AssemBly of Gob ONES! p Tampa, Florand

2. The principal office address: [ 6RIS” LAKE magqDalene RLUD.
Teampa, Florzba 2REIR
3. The mailing address (if different):__a) /=

4. Date of incorporation/qualification: O I/ 2 7‘/ /970  Document number: 7 ! 060

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered offi @‘_j@ %
changed): , f‘}of.«
Txm  ScHwartrock 4
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P.O. Box ot personal matbox NOT acceptable)
TempA FlLorsva 326Y

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 c_hangg was authorized by resolution duly ad_opted_l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
KHores Secrdls
ignature of an ofiteer, chairman or vice chairman ol the doard) rinted or typec namc and trtle
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 fitrther agree to comply with the provisions of all stqtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

. O, if this document is being filed merely to reflect a change in the registered
s, b ifirmrthgt the corporation has been notified in writing of this change.
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If signing on behalf of an entity:
Tiy ScHwarfz reek ] Reoz sSToven AGest
(Typed or Printed Name) o ~ (Capacity)

* %% FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiVISiON OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




