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COVER LETTER

TO: Amendment Scclion.
Division of Corporations

\‘UBJF("I"A BILLING SOLUTION INC NEVADA
Name of Corporation

DOCUMENT NUMRER: F2200000353%

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for liing.

Please return all correspondence concerning this matter to the following:

Lisa Sensabaugh

Name of Contact Person

NCH REGISTERED AGENT
Firm/Company

4730 S FORT APACHE RD STE 300
Address

LAS VEGAS, NV 89137

City/State and Zip Code

E-mail address: (to be used for future annual report notitication)

=~

1
For further information concerning this matier. please call: [
C .
Eisa Sensabaugh a { 72 R73-34RE :
Nume of Contact Person Arca Code & Davtime Telephone Number
Enctosed is a $35.00 check made pavable to the Department of State. =
)
(@8]
. 1
Mailing Address: Street Address: o
Amendment Section Amendment Section
Division of Corporations Division of Corporations
(). Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

URIEOL3 (410



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308 or 6171508, Florida Statutes. this

g . . . A - 0 - . TEINS
statemeni of cliange is submitted for a corporation organized wider the kaws of the State of _NEVADA

i order do change its registered office or reguiered agent, or both, in the State of Florida,

I The name of the corporation: A BILLENG SOLUTION INC NEVADA

- . - 137 Wispy Cvpress Dr. Kisss e, FL 347
2. The principal oflice address: 1257 Wispy Cypress Dr. Kissimmee. FL 34746

3. The mailing address (#f different)y: 4327 S HIGHWAY 27 #612 CLERMONT; FL 34711

. . S 060142027
4, Date of incorporationfqualification;

F220000003538
Drocument sumber: -

L

- The name and street address of the current registered agent and registered office on Lile with the
Florida Department of State: (If resigned. enier resigned)

DURYEA & EDWARDS CPAS LELC

[20E CRYSTAL LAKE AVE,

LAKE MARY, FIL 32746

6. The name and street address of the new registered agent (if changed) and for registered oflfice
{if changed):

NCH Registered Agen

P}
[ }
-2
~3
-
390 Nurth Orange Ave., S1e,2300-N =
Pey Hon NOT acceptable ~T v
. (S
Orlando, FL 32801- 684
._.'_ . .t
The street address of s .rcﬁ'isicrcd office and the street address of the business office of its registered agént. -7
as changed will be identical, "

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

1

Deanna Yates
Tl

uﬁ]’ﬁgﬁm Printed or 1vped Tame and Hil?
Fhereby accepr the appoifiment as registered agent and agree to act in this capacity.,

! further agree wo comply with the provisions of all siatures relative to the proper atid con
of iy duties, and [ am familior with and aceept the obligation of my position as re
doctiment js
Corporatgn

wicte pesfurmance

¢ rf.\'h'r('(; ageni. Or, i this

heinyg fited merely 1o reflect o change in the registered office address. 3 hereby Contirm that the
by n notificd in writing of this change, h o

RN\l 7 7/30] goa
[/ Sianatine o ncgmwcm

Mate
If signing on behalf of an entity:

NCH Vegigtered fgent™

Trfed or Printed Name S

¥R FILING FEE: 835,00 * % *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FL 32314
CRYEMS (1471 1)



