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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Never 5&»4 Never | Lid.
(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TiBrod Brad sheod

(Name of Person)

5mb‘i“‘ LQO\Sif\-Q ; Lyg.
(Firm/Company)

H1 oo Homewood 4. Suide 330
{Address)

KROJ{.IQL\ N 271104
" {City/State and Zip Code)

For further information concerning this matter, please call:

’Br&d rodshaw at( A1) 191-+343

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpeorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

“ﬁmsoo Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SSYHYTIVL
34038

VIS A0 AL

March 10, 2008

vQiod 33

BRAD BRADSHAW

SUNBELT LEASING LTD

4700 HOMEWQOD CT -S TE 220
RALEIGH, NC 27609

SUBJECT: NEVER SAY NEVER, LTD.
Ref. Number: B98000000293

We have received your document for NEVER SAY NEVER, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS ORGANIZATION, but your

entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a .
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist I! Letter Number: 108A00014661
Registration/Qualification Section
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership ot limited liability litnited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Never Say peyer . L4d.
Name of Limited Partnership or Limited Liability Limited Partnership

2. 5595 - 3. BA¥ 000600 283

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

'—I’rc,'rJanJ Diversiime \-J(Nd\'ﬁ‘ Services Ao

Name
2512 Norbh Oceon T>rive
Address o 2
w =
Molly weood | FL. 323019 > 24
' City, Stale and Zip : = 2=
TeEw
5. The name and Florida street address of the new registered agent and/or office: o o=
27
. 2 E=2o
Soalome 3. Zdokic, =sq. = 37
Name r E ﬁg
- om
Bo1 S.E. (4Y Streed ooz

Florida street address (P.O. Box not acceptable)

Fort Lauderd ale FL_>33(p
City, State and Zip

6. SL? change(s) is/are effective when filed by the Florida Department of State.
3 Aess . Lee, for Coep. beveere PA—C-'-’N‘EL

Signature of General Partner

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am mil'fm\wirh an dccep biigations of my position as registered agent.
SignaWter’eQ_A{l{/
Filing Fee: $35.00

Certified Copy (optional): $52.50



