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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___NLADA Service Corporation _
- (Name of Corporation)

DOCUMENT NUMBER:__ F05000005612
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum alt correspondence concerning this matter to the foliowing:

| Conrn 9L A

! {Name of Contact Person)

NLADA  INSURAWCE  FRLo@EZam /Nu‘nyb STy IS COET,
(Firm/Company)

1140 ConnBoneut  AVENLE , NwW oo
(Address)

WASH NG, T e Zoalee
ity/State and Zip Code)

For further information conceming this matter, please cali:

ShrésY  MoREst y 4S5 2-0L20 S, 2477
('Name of Contact Person) (Area Code & Dayiime Telephone Number)

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

ﬁﬂ’yﬁl\dﬂm&_ Street Address:
endment Section ment Section

Division of Corporations Diviston of Carparations
P.O.Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEG45 {R105)



- JOHN D. HATCH, P.C.

A Proressionas CORPORATION

COUNSELOR AT Law
~ TeLerHone: (727) D45-7768
» 1267 BerksHire L, Sure 200 Facswme: (727) 945-7769
TarroN SPrRiNGS, FL 34688 E-mai: JoHN@JDRATCHPC.COM
January 27, 2006

H A FE,
.ﬂﬂ fl &(/ﬁ!ﬂé‘ 8y 3 2005

Kennedy Licensing Services, Inc. -
2501 Thomas Avenue
Dallas, TX 75201

Re: NLADA Service Corporation
Change of Address of Registered Agent

Dear Mr. Gerson,

My files indicate that you are the contact person for NLADA Service Corporation. [ am
serving as the registered agent for that corporation in Florida. 1 have recently rélocated from Ocala
to Tarpon Springs. If the company would like for me to continue as its registered agent I must
submit the enclosed forms to the Florida Depariment of State. Please take the following actions:

. Fill in the name and phone number of the “Contact Person” on the Cover Letter (can be you
or any officer or representative of the corporation).

. Fill in the name and title of an officer who can consent o this address change on the second
form and have that person sign on the line indicated.

. Return the completed forms to me.

I will then execute my portion, provide the filing fee, and submit o the Department of State.

If you have any questions, please do not hesitate to contact me. Thank you for your

cooperation.
Very truly yours,
L, AT
John D. Hatch

ce: Vietrix International, LLC
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
FOR CORPORATIONS

&
« Pursuant fo the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _V3irginia
in order to change itz registered office or registered agent, or both, in the State of Florida.

&
u':.-’
-
%
I. The name of the corporation;_ NLADA Service Corporation
2, The principal office address;

1140 Connecticut Ave., NW, #9060
Washington, DC 20036
3. The mailing address (if different):

4. Date of incorparation/qualification:

9-30-05
Florida Departmert of State:

Deocument mmmber: FOS000005612
5. The name and street address of the cumrent registered agest and registered office on file with the
John D. Hatch, P.C.

840 S.E,

5th Street
Qcala,

FL 34471

(if changed):

6. The rame and street address of the new registered agent (if changed) and /or

ryﬂgad office

W
%0133.
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1267 Bexrkshire Lane

)

(PO. Box MOT acceptahle)

4y
30
0

Taxpon Springs, FL 34688
The street address of its

as changed wgll bsegdentl
Such chan
authorizedgby

_I%istered office and the street address of the business office of its registered agent,
¢ was authorized by resolution duly adopied
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I hereby accep! th iniment fered f and
Iﬁmhlg-qgre};toe@pom ent as register:
yﬁg’dmaq.g e

KEWVN HWSTep
o7 TS €,
agree to act in thi
comply with the vgfons a srgmres relative to the pr
[ e et L fomili ol g accept e o
corporation asgeen non_‘ﬁef f:’i

in wrifing o,

¢ pied by ifs board of d;
the board, or thé corporation has been notified in writing of th

T

o3 of by an officer so
e change.

capacity,
e attved to rhe_z” prager an‘% gg;’a!ete ;;elgyrm ” ie
ligation ition as re. 2 Dy, s
mgy in tf:ég registermﬁ?oge addf‘ess, sffereby confirm that the
is change.
{Signature of Registéred Agent)
If signing on behalf of an entity:

John D. HBatch

(Date)}
{Typed or Printed Name)

%% FILING FEE: $35.00 ¢+ » ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRAE8S (&0 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
5 (205}



