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STATEMENT OF CHANG.F REGISTERED OFFICE OR REGIS’.ED AGENT OR BOTH -
. FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1505, Florida Statutes, this
statement of change is submirted for a corporation organized under the laows of the State of _Seorgial Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Noel Bavid, Inc.

2. The principal office address: 6001 Argyle Forest Bivd. # 311
Jacksonville, FL. 322_44

3. The mailing address (if different): N/A

4, Date of incorporation/qualification: 11/30/2004

Document mumber;_F04000007009
3, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road
Plantation, FL. 333424
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6. The name and street address of the new registered agent (if changed) and /or registered office = o3
(if changed): 5 g?%‘ﬁ,
. Tes
Joseph Clay Meux, jr z ‘é;g
] ) o
1301 Riverplace Blvd. Suite 2254 * ==
(P.0. Box NOT acceptable) tc::) %-;
Jacksonville, FL. 32207
The street addre of its re
as changed will be\entica

glistered office and the street address of the business office of its registered agent,

tt)y its board of directors or by an officer so
ified in writing of the change.

Noel David, President and Director

- (Printed of [Yyp&d name and RIe)
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comipl

with the provisions of afl stgtutes relative to the proper arid comf[ez‘e Dperformarnce
of my duties, and [ am familigr with and accept the obligation of tgy position as registere

ocument is zng file mgrec?{ to reflect a change in the registere
corpora s béefi notified in writing of this change.

agent, Or, if this
office address, 1 hereby c%nﬁrm tizajt‘:the

November 1, 2005
(Date)
hrl of an entity:

A

(Typed or Printed Name)

If signing on be

‘N

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



