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National Registered Agents, Inc.
10985 Cody Street

Cuita 10

Overland Patk, KS 66210
800.550.6724

Tov O1TT Q8T ATT

National Registered Agents, Inc.
... “NRAI the best choice for statutorv representation”

October 19. 2005

Amendment Sectdon
Division of Corpotrations
PO Box 6327
Tallahassee. FL. 32314

RE:  Niles Bolton Associates, Inc.
Florida Change of Agent

Dear Sit/Madam.
For the purposes of changing the registered agent and registered office of the above

captioned Niles Bolton Associates. Inc. enclosed herewith, in duplicate, ate a Statement of
Change of Registered Office and/or Registered Agent accompanied by our check in the

amaonnt nf Amannt ~nf Cheelr

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank vou in advance for vour cooperation in this matter.
Very truly yours,
Lisa Reeves

pﬂ(‘lﬁﬂ!'lf‘i’ - p]"ﬁ{‘l"l{'



. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Niles Bolton Associates, Inc.

{Name of corporation)

DOCUMENT NUMBER:_F94000002850

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Lisa Eeeves

(Name of person)
National Registered Agents, Inc.
{Name of firm/company)
10985 Cody Street, Ste 210
. (Address)
Overland Park, K5 66210
(City/state and zip code)

For further information concerning this matter, please call:

Lisa Reeves at( 913 Y 754-0637

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399
CR2ZE045(09/03)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ) CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
. . change is submitted for a corporation organized under the laws of the State of _Georgia __ ~ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Niles Bolton Associates, Inc.

2. The principal office address: 3060 Peachiree Rd., NW, Ste 600, Atlanta, GA 30305 _ _

3. The mailing address (if different):_3060 Peachtree Rd., NW, Ste 600, Atlanta, GA 30305

4. Date of incorporation/qualification: 5/31/1994 Document number: _F94000002850
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System
5 B
1200 S Pine Island Rd '5':..-';" = d“
C ..
T O -
Plantation, FL 33324 5 e
75 T e
"
6. The name and street address of the new registered agent (if changed) and /or registered office “g«*“ ’%_ O
(if changed): S,
- o -
NRAI Services, Inc. . - (@-”‘ ‘;\
22
2731 Executive Park Drive, Suite 4 6-;-

(P.0O. Box or persenal mailbox NOT acceptabie)

Waeston, FL 33331

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

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 &f the change.

Vgl fong _ PangLn, BARNES , (onTAOLLER
18Na ol 4n oilICeT or T} nnl ar By px naime and ttle,
1y

I hereby accept the appointment as registered agent and agree o act in this capacity,
rthér aﬁree to comlply with th.;z}provzsrons ofgﬂl statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as registereq agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been nofified in wrifing of this change.

NRAI Se ices-, InRG:

by: [1O[1 72105
VA A

1gfiathes of Registered Agent)

If signing on behalf of an entity:

Lisa Reeves - Assistant Secretary
(Typed or Printed Name) (Capacity)

. * * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



