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COVER LETTER

TO: Registration Section
Division ol Corporations

SURIECT: €& ) CONSULTANTS, LD
Name of Limited Purtnership or Limited Liability Limited Panincrship

DOCUMENT NUMBER: AG3000001561

The enclosed Statement of Change of Revistered Otfice andfor Registered Agent and
foe(s) are submiited for filing.

Please return all correspondences concerning this matier !

Narine Nogel

Contact Person

C. T Corporation Sysiem

FumsCompany

2020 Excelsior Drive, Suite 200

Address

Maddison, Wl 53717

Ciry, State and Zip Code

Norine Nagek@wolterskluwer.com
Tl address: (1o B¢ used for Tuiure annuzl report nuiificaiion)

For further information concerning this matter, please call:

MNortne Nogel at { 08 } 827-7660

Name of Comact Person Arca ¢ ade and Daytime Telephone Number

Cnciosed is a $35.00 cheek made pavable (o the Florida Department ot State,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Fxecutive Center Circle Tallahassce, FIL 32314

Tallahassee, FL 32301

INIS04 {D1406)

LA BT C 1 Syabea: Tiad
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTIRED AGENT, OR BOTTI

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited pannership submits the following sitement in onder to
change its registered office ar registered agent, or both, in the state of Flordu,

i, E & J CONSULTANTS, 1P
Namc of Limited Pantnership or Limited Liability Limitzd Partnership

2

1041 271945 3. AGS000001561
Date of filing/repistration in Florida

Florida document number

4. The nome of the registered spent and the registered office uddress as shown on the records of the Florida
Deparunent of State:

MELNVIN LENKIN
Name

1500 SOVTH OCEAN BLVID,, #1001 .\'OUJ'E
Address :

o
=
BOCA RATON, FL 33432 = e,
f sz vy
City, Sinte snd Zip —
R W
5. The name and Flovida street address of the new registered npent and/or office: rc:i’Jl g“ﬂ.
Sarvi , .
NRAT Services, Inc. e |
Name - =
LW
1200 South Pine 1zland Road 0
Fiarida strect address (1.0, Box notacceptable) e

Planustion, Fl 33324

City, State and Zip

Sucheflingd(s

L

Signature qF Gunernl Partner 4
-~ . '; _r“'

I hwrraine ancopt the appolaimersa {eglwwe..’ agent u;»c. agree /&uu in thiy cepactey. 1 fieiher agree (o
comphy with the provisions u!’uH tes relative 1o e pru;\/.:md complete prdbrmance of iy dutivs,

11he l'(”ffjﬂ”l“']uf'“'”h cm..ue e » ‘!J/_j‘((,j ampm m r:'gnnu'd aent.

istare cfteetive when filed by the Floridn Department of State,

HRAD Servicesn, Inc.
. . /{ /

ngrn:urf: ot R‘.g;stuud '\gmt o e Nagel-2gel . Secretsary

Filing Fee: S35.00
Certified Copy (optional):  552.30

FLHG ST C T Sphom £ad m,



