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Division of Corporations .

May 28, 2015

NOREEN SCAROLA

NORMARK INVESTMENTS, INC.
133 CULPEZE ROAD
MCORESVILLE, NC 28117 US

SUBJECT: NORMARK INVESTMENTS, INC.
Ref. Number: F87000002874

Wa have recsived your document for NORMARK INVESTMENTS, INC. and your
check(s) totaling $35.00. Howaever, the enclosed decument has not been filed
and is being retumed for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tina D Cannon

Regulatory Specialist 1 Letter Number; 015A00011257
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COVER LETTER

TO: Amendment Section
Division of Corporations

NORMARK INVESTMENTS, INC.
SUBJECT:

Name of Corporation

FT1000002874
DOCUMENT NUMBER:

The enclosed Siatement of Change of Registered OfficefAgent and fev are submited for filing.

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

NOREEN SCAROLA

‘Name of Contact PFerson
NORMARK INVESTMENTS, INC,
Firm/Company

133 CULPEZE ROAD
Address
MOORESVILLE, NC 22117
City/State and Zip Code

nscurolz@eanhlink.nct

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

For further information concerning this matter, please call:

Noreen Scarola ‘C 04 ) A60-4470
@
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailin H Strest Addyresy;

Amdmem §e¢tion Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIGO43 (01/(2)

FLE » 03, 707201 3 WelbkTs Kluwar Ouliss
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stanves, this

statement of change is submitied for a covporarion organized under the iaws of the State of __NM

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation; NORMARK INVESTMENTS, INC.

2. The principal office address; 507} CORAL WOOD DR, NAPLES, FL 34119

3, The mailing address (if differenty: £33 CULPEZE ROAD MOORESVILLE, NC 28117

4. Date of incorporation/qualification: 06/02/1997 Document number: F97000002874

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emer resigned)

MARK SCAROLA

5071 CORAL WOOD DRIVE

NAPLES, FL 34519

6. The name and street address of the new registered agent (if changed) and /or registered office

—
n
G
—
= !
(if changed): pes :’r:) ;-;
. oy S
C T Cerporstion System _— ‘T‘: Iy
= P
1200 South Ping Istand Road 5 o
.P.0. Box NOT eceeptadle C:ﬂ ‘ég
Planttion, Florida 33324 e 27
The sireet address of its I’eqlslettd office and the street address of the bugsiness office of its registered ageny,
as changed will be identica
Such change was autharized by resolution duly adopted by its board of directors or by an officer so
nm:hog:zedg;y e board, or lhey corporation hag beet'u” nouly ed in writing of the changg
;ﬁ% ﬂme,_? Scmw:,ﬂ V/I
:m ure name ol
i hereb accept the appoimment as registered m and agree to act in this capuacity,
I ﬁzﬂhc’gt e’: 1o carg% wuh Ihe agi.rians afg i 51 te.rg;eelanue {o the proger and complate
rfomance of my duties, and I am faml iar mt abhganon of my position us registered
m{ it document is being fi fe merely 1o re ect a c m e regisiered office addsess I
By confirm that the corporation has been notified in wnnng i.r change.
C T Corporation System .
By: rpormiion Sy %(U,MQ, e S e 06/10/2015
Signalure of Kegistered Agenl Date

IF signing on behalf of an entity:
Jenifer Vincent
Typed o+ Printed Name

4%+ PILING FEE: 83500 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHKASSEE, FL 32114
CR2EQ4S (03N
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