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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:NAT]ONAL LIBRARY RELOCATIONS, INC.
Name of Corporation

DOCUMENT NUMBER: 9000004415

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

Please return all correspondence concerning this matter w the following:

VALERIE MILLER

Name of Coniact Person

NATIONAL LIBRARY RELOCATIONS, INC,
Firm/Company

N BRIDGE ROAD

Frem: Kimbery Rogers

- =

Address - ‘ S

ISLANDIA, NY 11749 .o X

Cinv/Srate and Zip Code o : —

valeriei@nlrbookmovers.com 3T «

£-mail address: (10 be used for future annual report notification) -

=

= ‘,_‘ Ny

For further information concerning this matter. please call: i"
LIRS AGENTS C/O LAUREN JOIINSON at 800 )567-4597

Name of Contact Person Area Code & Davtime Telephone Mumber

Enclosed is a $35.00 check made pavable 1o the Departmeni of State,

MnailingAddress: Strect Address:
AmendmentSection Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahrassee. F1. 32314 2413 N. Monroe Slreet. Suite §10

Tallahassee, ¥L 32303

CRIEGA 04713y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 5171508, Florida Starutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of NEW YORK
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: NATIONAL LIBRARY RELOCATIONS, INC.
2. The principal office address: 70 BRIDGE ROAD, ISLANDLA, NY 1749

3. The mailing address (if different):
4. Date of incorporation/qualification:

11/05/2009 ber: F09000004413

Documeat n

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

FABLO PAGAN

7336 YODER STREET
WINDERMERE, FL 34786 . -
) ro
L1
¢. The name and street address of the new registered agent (if changed) and /or registered office e X -
(if changed): == L
URS AGENTS INC. ! ,{ w T
o - -
3458 LAKESHORE DRIVE . c
P.O.Bax NOT sccopiable . ) 1
TALLAHASSEE, FL 32312 ==
™~

The street address of its re mgiastemd office and the sireet address of the business office of its registered agent,
as changed will bz identi

h chan uthorized by resolution duly adopted by its board of directors or by an officer so
t‘i) i zcdg§ wag aoar%? gr mcycl;)rposntzon ! ccr? no cdlin wrting of the changey

éﬁ% Scett Millee, Preside st
- ot [ [ Prinled orb-pudnnmm

H:ereb accept the g m enranda 1o act in this capacilty,
he}:-a e‘gto ppo m'gions o_?% e 1o the rop};and complete performance
g I am ’ﬁr :ganano m irwn as re srer agen if this
cumcmu ing file mere fore ectachange In the registered office address, | hereby con rm that the

corporation has been nonﬁe in writing af this change.

_’_‘ﬁ % ; 2Dl 2o
i egisiered Agent Dt

If signing on behalf of an entity:

Kanetha Bishop, Asst. Secretary
Typed or Printad Name

* + « FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE04S (04/13)




