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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: /k/ﬁf NS /\) ETRIL .§7r Vi E':')///U(")
Name of Corporation

DOCUMENT NUMBER: ~ 200000 25 S

The enclused Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Conn 2 LW DE

Name of Contact Person

NATIONAL Kzrp0 Serityces jue.

Firm/Company
STE7 E Tarque Verde 730740
Address

7;&3 on, Fz &3 79

City/State and Zip Code

/‘qCL ayn'y“,'nqié_"}h&o NCHq O 1

E-mail address: (10 be_nsed forfifure annual rcpbn notification}

For further information concerning this matter, please call:

(onnic L hude. i S0 | TI)-503 X T7)G

Name of Contadt Person Area Code & Daytime Telephone Number

Enctosed is a check for the following amount:

/
(S35 Filing Fee 1 $43.75 Filing Fec & [1 $43.75 Filing Fece & O $52.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Street, Suite §10

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 6071504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)
F D000 205G
(Document nuimber of corporatien (if known)

NATIONAL KETAL Services | N

{MName of corporation as it appears on the records of the Department of State)

. GEDRGIA s et )y 00, G

{Datc authorized 1o do business in Florida)

(Incorporated under laws of)

SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. It the amendment changes the name of the corporation, when was the change effected under the Iaws of its jurisdiction of

;
R P 3
incorporation? £V, A

3.
Name of corporation after the amendment, adding suffix "cor oralion,” “company,” or "Inco orated " or a ropriate abbreviation, (f
412 -

noi contained in new name of the corporation)

{I1f new name ts unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration. indicate new period of duration,

. =
(New duration} ™ >
- 2%
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7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. - —
DM —
e -~
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(New junsdiction) R
O
ey =
¥, If amending the registered agent and/or registered office address in Florida, enter the name of the ::';""' @]
new repistered apent and/or the new registered office address:
Name of New Registered Agent
(Florida sireet address)
New Registered Office Address: , Flornida
(Ciny (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accept the abligations of the posinon.

Signuiure of New Reyvistered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Type of Action

Address

Name

Title/ Capaciv
D Rando }_pf"l Lee Spnes, 408 M/ ers Da ‘-V\prf i
/3/’) ZLC,' L/C’(j RA /_%C’C':-CL, FLo [kemove

2008

Oadd

Ekcmovc

Dadd

Q(CIIIOVL‘

OAdd

D(CI“UVC

Cladd

XRemove

10. Attached is a certificate or document of similar jmport, evidenging the amendment, authenticated not more than 90 days prior to delivery
of the application to the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

f
under the laws of which it 1s incorporated.

(Signature of a difector, president or other officer - if in the hands of
a recejver or other coun appointed fiduciary, by that fiduciary)
CrED

o |
(Lfmmf:, Q/A A €_
(Title of person signing)

-
{Typed or printed name.éf person signing)
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FILING FEE $35.00
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