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COVER LETTER

s
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TO:  Amendment Section
Bivision of Carporations
NELSONMNYCAARD.CONSULTING ASSOCIATES, INC
T "Name of Corporation
£1208060i076

SUBJECT:

POCUMENT NUMBER: __ —
The enclosed Statement of Change of Regisiered Office/Agent and fee.are submitted for. fling.

Please return all-correspondence-caacerning this matter to the following:

CA&@.L( . Boswell

‘Nayne of Contact Parson”

_Nelvon Nugaaed .,C%bu_l’ﬂag_&:émmg&n
‘ ' FirnyCompany
—ite Newy Hontgnmesy She, 1
Address

E-mail address: (to be used forduturt annual report potfication)

For furtherinformation congerning this inatier, please calls

osey M. Brswell alds 2 - iIs9d

Name of Camtact Persen Area Code & Tiaytime Telephone Numvoer.

Enclosed is 2 335.00 check mirde payable w the Depariment of State,

Mﬂﬂ%ﬂﬂ%& Streer Address:

Amendment Section: Amendment Section

Division of Corporations: Division.of Corporations
PO, Box 6327 Clifien Building
Tailshagses, FL 32514 266 Executive Center Circle

Tallahasses, FL. 32301

TR (03112)
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A

STATEMENT OF CHANGE:OF REGISTERED OFFICE OR REGISTERED AGENT OR
B8OTH FOR CORPORATIONS
Pursuant to the pravisions af3ections 607.0302, 617.0302, 8G7.13508, or 617.1308, Floridg Sianaes, this
slatement & change is submined for a corporatfon orgunized under the laws of the State of California
in order to change s registered office or regisiered agens, or both, In the State of Florida.

NELSOMINYGAARD CONSULTING ASSCCIATES, INC
116 NEW MONTGOMERY ST STE 500, SAN FRANCISCO,-CA 94108

1. The:name-of the corgoration:

2. The principal office address:

3. The mailing addréss (it different);

4. Duse.of incarporation/qualifigaion: 22/ 32012 Ducumsnt aumber: 7 12000001076

3. The pame and street.address.of the current regisiered agentand registered office on file with the
Floride Departimen of State: (1 resigned, water resigned)

RANDY FARWELL
3945 STJOHNS AVE #76 e %
T o
JACKSONVILLE FL 32205 0 S
2, % T
6. The name und street address of the new registered-agent (1f changed) and for registered office (3‘ 2 (=
(i changaed): ‘}nﬂ =X ﬁ
C T Corporution Systent- _ "9 vi £
%z 2
via C T Corporation System, 1200 SouthPine [stand Rand Plamdtion, =1
o OB ROT nocoplbile L4
Floridu 33324 :

The strept a_ddreiseof its ‘rcg‘isicred- office and the sireet address of the business oftice of jts regisiered agent,

as-changed-will

-{dentics

' adapied by its board of difectors or by an officer so
3 cr?nutil%d in wiiting of ‘thguélslzinge'):

: ’é‘é‘i"“"’m‘i’ p

L horeby accept the appobumeny:
1 further agree jo camplywith the

rformemee

5 ‘rcgi_;{qrg:d agge’iai}c‘:‘:;da' n,.'?--rq act f?}d#i.\* el ci%_ Lok
e provisions of- oll stauwes relprive 1o the-proper and co,
:‘ggwdwi 5, :M:!’an‘? fa}mﬂar with.and aceapt rge‘ai o el i

peitor . s, e flier : igation. of ay pasitian e registered
ugent, Or, if this document is being fited in s ter veflect a Igﬂ ife addrags,’
Jicreny ca:y}’;'m Fhat the cdi'porari:bﬁ{‘;ds e::’:t';:%zg??f rﬁi’ﬂfﬁ’%ﬁ fr;f.'fﬁféfé’? tered office adaress. !
C T Carporation System COnm@ B an
By Conpit, Bupo vV to/ 2¢ [2ar2
“Hignure-of Regliteted Ageal i

Rssistont Seaetory — ™

1¥ signing, on behalf ol an emity:

oy O Pl Fang .
* % *FILING FEE: $35,00 % * »
MAKE CHECKS PAYABLE 10-FLORIDA DEFARTMENT OF STATE

MaILT0; DIVISION. OF CORPORATIONS. R.O. BOX 6327, T; TATE L
CIIEU35 (OM/12) : R-OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEF, FL 32314
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