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COVER LETTER

TO: Amendment Scetion
Division of Corporations

warcer. North American Family Institute, Inc.

Name of Corporation
socusent xumper. 33000003417

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Pamela Rocha

Namie of Contact Person

North American Family Institute, Inc.

Firm/Company

90 Maple Street, Unit 2

Address

Stoneham, MA 02180

Citv/State and Zip Code
pamelarocha@nafi.com .

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

For turther information concerning this matter, please call:

Pamela Rocha .. 978 882-4868

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 335,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. F1. 32314 2061 Executive Center Circle

Tallahassec. FL 32301
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S STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsicisn to e Drevisions of sectiois 0T 0802 6] T U302 G T FR0S ar Gf T IO Horrke Sicties i
SN oF Cannee I supanded for a corporsiion orsaiizod wider e lons of ihe Seate o

Massachusells
i arder to el iy reisiered office o regrsicred aaenis o holin o e State on Flosida

FoThe nanre o the corporation, North American Family Institute, Inc.

> The prnerpal offiee addrese 20 Maple Street, Unit 2 Stoneham MA 02180

2The manling address (f difterent):

0?/27/1993
4. Date of mcorperation/yualification: 05/23/1986 Pocument number F93000003417

3. The name and strect address of the current registened agent and registered effice on file with the
Fiarida Department of State (It restgned. enter resigned)

Monti Sommer

5330 Creekmur Drive

Lakeland, Florida 33812

6. The name and streeet address of the siew reaistered agent G changed)
G changed):

Cristy Clark

L RAR LR
.

24519 SW Kingsway Cir :
IO Bax NOT aceeptable

Lake Suzy, Florida 34269

The street address of its registered office and the strect address of the business office of its registered agent
as changed will be identical

Such chanec was authorized by resolution dulv adopted by its board of dircetors or by an officer so
autherized by the board. or the corporation has been notiticd inwnting of the change.

;ﬁ‘g&fzg,(z.j&/m.

Pamela Rocha, Treasurer
Ninnatie e ol i ofTesr o diestn _

Mrnted e ped mmne and TS

L hesehv aceept e appoiniment ay resistered agent anid agree (o act i this capaciiy,

D i quree (o complyv witly the provisions of all stames relative to the proper and complete
Jicrfornrance of my dutils, and Do ailiar wirlt and aeeept the obligaion of my posinon as regisiered

coglnt. Or afthis document is being ied merclv o reilect a change ni the regisiered office address.
herehy confprm .fh/zﬂrc corporation has dees dotifled o wrinng of this change.
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Hostening on behalt o an cniny

Cristy Clark
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