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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: NAQ Global Corporation

Name of Carporation

DOCUMENT NUMBER:

The enclosed Statement of Change ot Registered Offtee/Agent and lee are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

Avdhesh Mathur

Name of Contact Person

NACQ Giobal Corporation

iFirm/Company

11590 E Davis Creek Rd
Address

Jacksonville FL. 32256
Civ/State and Zip Code

presidentinagglobalcorp.com

F-mail address: (to be used for future annual report notification)

For further information concerning this maler. please catl:

Avdhesh Mathur atl (

Name of Contact Person Area Code & Daviime Telephone Number

Znclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, I'1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

PR

Pursuant to the provisions of sections 6070302, 617.0302, 6071208, ar 6171308, Florida Statutes. this

stetement of change is submitted for a corporation organized wider the laws of the Stare of Delaware

in arder to change its vegistered office or registered agent, or hoth, in ihe State of Florida,

NAQ Global Corporation

i. The name of the corporation:
11590 E Davis Creek Rd

2. The principal office address:

Jacksonviite FL 32256

3. The mailing address (if difterent):
9 - O
772016 Document number; - 10000004958

4. Date of mcorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Legaline Corporate Services Ine

3237 Summertin Conumon Suite 400

Ft Myvers FLL 33907

6. The name and street address of the new registered agent (if changed) and Jor registered oftice

(if changed):
&
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%islercd office and the street address of the business office ol’ilfﬁr_t_:gislc
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The street address of its reg
as changed will be identica

o
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, o; the corporation has been notified in writing of the change’

bt

Signature ofan officer or direcior

- Avdhesh Mathur President
PanteJ or tyvped name and Tiil®

L herehy accept the appointment as registered agent and agree to act in this capacity,
{ further agree to comply with the provizions of all statwes redative to the proper arid complete performance
at'my duties, cnd Tam familior with gud scoefi iic odligedicn of miv positien us registered agent. O, it this
document iy being filed merely to reflect a chunge in the regisiéred office address.” T hereby confirm thet the

corporation has béen notifigd in writing of this change.
2/8/2021

/-__—_.

Signature of Registered Agent Date

If signing on behalf of an entity:

Tvped ot Printed Name
¥ E*EILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIGA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 3
CR2E043 (04413}
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