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- FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 23, 2012

JASON NICKO

NICKO CONSTRUCTION INC
15760 AZURITE CT N W
RAMSEY, MN 55303 .

SUBJECT: NICKO CONSTRUCTION INC
Ref. Number: F10000001474

We have received your document for NICKO CONSTRUCTION INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

i appeafs that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
- your filing wiil be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 812A00015011

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassce, Florida 32314



. +COVER LETTER
LSAL LR LR L

TO: Amehdment.Secﬁon
Division of Corporations

NAME OF CORPORA'-TION: /\/f c kﬂ (0 nJs fﬁ/ L_f- TN 1—4 '

DOCUMENT NUMBER: Floooooold7Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

:3_;50.,\ NIC!(U

(Name of Contact Person)

Nc C k() Ca«STruLf.un I"‘f.

(Firm/ Company)

/5"7(0 /42 U/‘,'fe_ C—)( f/l/l/\/

(Address)

f&h—dey/ m A/ S5 303

(City/ State and Zip Code)

For further information concerning this matter, please call:

Jaso~ ke L 412 700-077]

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

ng Filing Fee []$43.75 Filing Fee & [)$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent 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 organized under the laws of the State of _E[Qﬁ:_"*
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The neme of the corporation: W ocko ConsTre C-/-an dnt

2. The principal office address:;___ /S 28 O Azurﬁlt ct. ww/
‘ I_?am_;zy'_ m o/ S8 Jo3

3. The mailing address (if different):

4, Date of incomqumliﬁmtion: D2 Document number: P lZo0o0onHeso2

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

,!—//\ /Zc/dna_. Fne.
12268 Tpmiami Trl. £ STE 2001
Nap((/s"f[o 34/

:’:% i & “’”ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered office %"} :, L
(if changed): {?‘;«:% %
| Conkvackyy _ L cmm‘nﬁ T ’?**{‘,3_ @
Ol Eask {aim ‘%}Q‘

. P.O. Box NOT acceptable
Meri .Z}Ewl [ 244

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the d, or thé ebrporation ha$ been notified in writing of the change,

. T o

. . or mame

I hereby accept the inrment as registered agent and q| ei {0 act In this capacity,

¥ hgyr agrgf’ {o cfgf?} with the pro%:'siom quall staMesgrre ¢ to the pma‘gracandg’ complete
performance %.;::y dutiés, and I am familiar with and geeept the obligation o m,v g?m as registered
ageént. Or, i d is being filed merely 10 reﬁect a change in the register aﬁ?:e ess, 1
héreby corgfirm that thg corporation has been notified in his change.

writing of &

§/t)201 2

1f signing on behalf of an entity:

’\ba\\?(\ Tepe.c

Typed or Printed Name

*% * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)



