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National Rersident Rgent Service Incorporated

May 15, 2018

National Retail Systems, Inc.
Attn: Mr. William Cluver
2820 16" Street

North Bergen, NJ 07047

Dear Sir or Madam:

Your company is currently using our service to designate a Registered Agent for
your corporation in the State of Florida. Our current agent, Theresa O'Brien, has
changed her address.

Enclosed please find a Statement of change of registered office or registered
agent, or both which is required to be filed to change the agent's address.

Your signature is required on the form before it can be filed with Secretary of
State. Please complete and sign the form, forward(it directly to the State of
Florida with the $35.00 feel

If you have any questions, please feel free to contact our office.

Sincerely,

NATIONAL RESIDENT AGENT SERVICE, INC.
Margarel Hagoan

Margaret Hagan

Enclosure

Serving the Trucking Indusiry Since 1932

1059 Harriman Court * West Chester, PA 19380 * (610) 363-6864 °* 1(800) 441-7442 * FAX (610) 363-6865



STATEMYNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORI'ORATIONS

Prrsuzni to the provisions of secrions 60703032, 617.0302, 607.i508, or £17.1308, Flaride Stainszs, this
statemens of chaige is submined for a corporation orgonized wnider tha laws of the Steze of Mussachusetts
I sreder Lo chemge s registered cffize or ragistered agent, or both, in the State of Floridz

. The name of the corporation:_ NQ\\U;L}&,_Z &*}_\Q\'A___‘\_PC LAPE 0-\“5’(';31'., NI 1 nC
. The vrineinal oftices address: D,%%{Z \&S = )ﬁf"{&}T; Nmt’\ %Q:\"Q}{’\\ )/US Q;-UOL/’]
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3. The mailing, addeess (if different):

4, Data of incorpuaration/qualification; a‘jq ‘ jq 7 Cl : Document nusnber: ‘

S, The name and etrest sddress of the current registered agent and registered affice on lile with the
Florida Departmee: of State: (If resigned, enter resigned)

Theresa O'Brien
20244 Melville St,
Orlando, FL 32833
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8. The name. and sireet address ot the new registered agent ( changed) aud /o: mlﬂstcg_gﬁ]c
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Theresa O'Brien AL
==

47 S. Hamilton Springs Road 2

B.Q. Box NOT 2ccaplable
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St. Augustine, FL 32084 e
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The street adidress af its registered oflice and the street address of the husiness office of bis registered agan,
fig chiingted will be identicdl.

Suck change was anthorized by resolution duly adopted by it boerd of dipectors or by an offleer so
authorzsdny rhu!t‘oa:d, or the corpc: ...l has beed notified in wniting of the change.
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[ Aereby accep? tne appointinent as regisiered agent and agree ro act in thls capacity,
I furthér agrae to comg!y with the provisions of all statutss relative to the proper and complete
parformance of my dunes, end 1 am famillar with and nccept tre obligation of my positicn as registergd
agent. Or, if this docianent is being siled mevely to reflect a change in the regisiered office aderess, ),C‘
nerehy confirm thea the corporarion kas been votified in writlng of this chemze,
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Stgaruie of Regleered Agent

i signing on behalf of an entliy:
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Typad or Princed Name
* 2 £ FILING FEE: 835.00 % * =
MAKE CHECKS PAYARLE 70 FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, PO, BBOX 6327, TALLAHASERE, F1. 32314
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