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s’ COVER LETTER

L%

TO:  Amendment Section
Division of Corporations

SUBJECT: .N@&\Q\f\o& ?\ X 4515(9\‘1\3\ CE) %ﬂi

(Nape of Corpordtion) _}

DOCUMENT NUMBER: E ‘ 8 QQQ x )E }ﬁ :5112 8

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

Please return all correspondence concerning this matter to the following:

MNor £ Siece]

(Name of Contact Pgrson})
Nationol Plog e Dglay Co e
A2 West o0 S
{Address)

Men Dok .U 10010

(Cxt@te and pr Cod&)\)

For further information concerning this matter, please call:

b\\&\‘\ R g\eqe\ aCald ) HA-H000

(Name of Contact Pe}son) (Area Code & Daytime Telephone Number)

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

Mailing Address: ‘Btreet Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)



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 N ey) r.\e_\‘g QS
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationN\‘QéY \QY\Q\\ F &Qq ol \SD\ o Q—O 3 J.A Q.
2. The principal office address: &9& \’QQS‘\' ia)l al Q_:@

New Lok . N 10010
=9 3

3. The mailing address (if different):

4. Date of incorporation/qualification: \q 9 q Document number: F q '&0000043 q—%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T Corporedon Suste m
120 Souh Pine Istord food
Plartohon , FL 233334

- s ?-I aﬂ
6. The name and street address of the new registered agent (if changed) and /or registered offide A 2 .
(if changed): 6 f; = e/
AN w) QW Q% < - ‘(
d- 1 2} = -
4 - "ﬂ
3827 N. Frdrews~A 2% O
: . \/ Q ' . 2
o5 o
20 D

(P.0. Box NOT acceptablc) '
Fr. \waudea.f‘cioke_ 3 FL 23309 o T

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

orized by resolution duly adopted by its board of directors or by an officer so
axd, or the corporation has been notified in writing of the change,

’ Nen @ Q\QE&\Q\ ?f@‘s e n

(f’nnted or lyp@me #d titie)

I hereby accept the appointmeht as\registered agent and agree 10 act in this capacity,
I furtheér agree to comply with the ﬁ'c ovisions of%ll statutes relative to the proper and comj;vfete performance

gif my duties, and I gm familiar with\and accept the obligation of rgrv position as registered agent. Or, if this
octument is being fil
[

corporatio s be

erely to reflect a change in the registered office address, T hereby confirm that the
tified in writing of this change,
/7 My N\ | D™y
~ T “{Signaudre of Registefed Agent) { (Date)

- {Signaturd of'ah\?fhcer or dAfeclol

If signing on behalf of an entity:

ScoW Scu.\\;b Qy

(Typed or Printed Name)_)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



