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COVER LETTER

TO:  Amendment Suction

Divizion of Corporations
SUBJECT: NATIONAL ELEVATOR INSPECTION SERVICES, $nc-
Name of Corperation
DOCUMENT NUMBER: FO6000006358

The enclosed Statement of Change of Registored Office/Agent and fet are submitted for filing.
Please return sl] corresponduncy concerning chis matter to the fotlowing:

Teri Triromer
Name of Contact Person

Bureau Veritas North America, Ing
Firm/Tompany

11860 W State Rd 84
Address

Fu. Luuderdale, FL 33325
Clty/State and Zip Lode

tori.trimmer@us, burcauveritas.com
E-mail address: (to be used for future annual report notificationy

For further information concetning this matier, pleass call:

Teri Trimmer

at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Encloged is a $35.00 check mads payable to the Department of State,

Mailing Addrass: Street Address:

Amcngmcnt Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Clrele
Tallahasses, FL 32301

CRIEDAS (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG OR B
FOR CORFORATIONS KNT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgunized under the laws of the Staie of Delaware
in order to change lis regisiered office or regisiered agent, or both, in the State of Florida,
NATIONAL ELEVATOR INSPECTION SERVICES s Lne.

1. The name of the corporation:
2. The principal office address: | 1860 WEST STATE ROAD B4, STE |
FT. LAUDERDALE FL 33328
3, The mailing address (if ditferent):
4. Date of incomporetion/qualitication: 10/05/2006 Dooument number: FO5000006398
3. The name and stroet address of the current registered agent and registered office on file with the
Flerida Department of State: (I resigned, enter resigned)
CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE FL 32301.252% ;:’c,q "
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6. The nams and street address of the new registered apent (if changed) and /or registered olFee ,rg_;.v f: a‘:

(if changed): : Mg

. “rr E -D

C T Corporation Sysiem ~ X

_ T T

¢fa C T Corporation System, | 209 South Ping Island Road &5 poe S

PO, Box NOT screpable =0

of ity re;
its board of directors or by an officer so
d in writing of the change,

The street add.rfss )
as changed will be identic
ch change was authorized by resclution duly adopted b
- ofizc?(gvy the board, o ycorporatinn hag beer? notiﬁ%
‘ Madonna Cuddihy, VP
Ve or ped e BRI

TIERERTe of AN oITIoN Of Jaackor
ereby accept the appoiniment ay regisiered agenk and agree (o act in this capacity,
> Gavee 44 ith ﬁmﬁﬁian@rﬁmgmﬁw io rin_ar proper an_d!congaleze 83’73’”"}’{},“
and acoep! the obligation of my pasition as registered agens. Or, if this
4 Fregistered a_%?r:e addmss,% herehy c%nﬁrm thet the

}lurther agreée to comply with the
of my duties, and I am familiar wi ]
octiment iv being flled merely lo reflect a change in the register
corporation has béen notified in writing of this change.
[0-13-16
iz

Plemtation, Florids 33324
ﬁiswn:d oifice and the street addrass of the business office of its registered agent,

T Corporation System
a

By:
Sigrature of Regwicaed

1€ signing on behall of un eatity: g Barbera A gy,
Peclal Assistant Socratary

Typod of Prioted Nera
* + & FILING FEE: §35.00 « * *

MAKE CHECKS PAYALLE T0O FLORIDA DEPARTMENT QF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLAHASSEE, FL 32314
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