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COVER LETTER

TO: Amendment Scclion
Division of Corporations

SUBJECT: Naw) “TRINIY —TRU S/(

Namc of Corporanon

DOCUMENT NUMBER: DZQOOOOOOO l7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase retum all correspondence concerning this matter to the following:

NAIpUL SCHUBTET

Namc of Contact Person

Lo T MNITY TRNST

Firti/Company

L34 MeSA (M

Address

QUADISTON B 34303
City/State and Zip Code
Gl GIRL 20 LD, cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Npet AUG SRl T L T8, 833 BaYD

Name¢ of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 ((413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1508. or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of s g

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: N /[.KJ N l’[b{ TRUST
2. The pnncipal office address: (a'l 24 M £SA G LEN : 6W WOU , F(—- 3 '{:20 3

3. The mailing address (if different):

4. Date of incorporation/qualification: 3!’7 { 20}

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NedTpdu e SCHeqeT
1053 LgNNOY PlAce
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UBW RS TS PARK €U 396l Fo & -
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6. The name and street address of the new registered agent (if changed) and /or mgistcrcc‘gé)ﬁicc N
(if changed): Z—;iq — ivﬁ
iz 3 .
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(L1394 MESA LN ~Z R
P.0. Hox NOT nccoptable

BRADIASION €L 34203

The street address of 1ts _rcgiistcrcd office and the strect address of the business office of uts registered agent,
as changed will be wdenticil

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authonz Md, or thewcorporation has been notified in writing of the change.

Signafure of an officéZd direcior

NAU T S g uor

Printed or ped name and ulle
[ hereby accepr the appointment as registered agent and agree to acl in this capaciry.

[ furthér agree 1o comply with the provisions of all states relative to the proper arid cony)!ere pcig)rmance
of my dutiés. and [ am familiqr wilth and accept the obligation of my position as registered agent. Ur, if this
dociment is being filed merely 10 reflect a change in the registered office address. T hereby confirm that the
corporation has héen notified imperiting of this change.

/2;[ 140 / I08M
Signature of Registired Agem Date
If signing on behalf of an entity:
N TN Tr0ST
Typed or Printed Name

* * » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAil. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EMS (04/13)

Document number; _RZ 20000000 17



