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COVER LETTER

TO:  Amendment Section
Division of Corporations

:SUBJECT: Ny N mPrSTQ’Q @ &

Name of Corporittion

DOCUMENT NUMBER: G’ S9 4|

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:

Nedkin Megtee

Name of Contact Persan

Nein NesTE (-6

Firm/Company

b1 Gopdeerre Ry, N. #Huo,

Address

Newres ) - 24000

"City/Siate and Zhp Code

plinama iy B (am st nf‘

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

For further information concerning this matter. please call:

Mot ®eston w 224, 2h2- bHL

Name of Contact Person Arca Code & Daytime Telephone Number

EEnclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03




FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 28, 2018

NALIN MASTER

671 GOODLETTE RD N #110
NﬁiPLES, FL 34102

SUBJECT: NALIN MASTER, P.A
Ref. Number: G59421

Ify

mformatlon in section 6.

We have received your document for NALIN MASTER, P.A. and your check(s)
ou are changing the registered agent or registered office you must add that

totallng $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Tra

cy L Lemieux
Regulatory Specialist Il

Letter Number: 318400013521
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

!Pur.\'uam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statyres, this

1
vtatement of change is submitted for a corporation organized under the laws of the State of (P2 D H
in order to change ity registered office or registered ageni, or bouh, in the State of Florida.

1. The name of the corpumtion:_'/\! [M/l' ™ Mg TL:G'Z A p A E )

2. The principal office address:_ 1) _G-0gDL &7 B> N o, J\/Q@Lﬂl £r-Yaipn

$. The mailing address (if different); A‘B‘m.@ S @ﬂ?\-o’\fﬂ’

. Date of incorporation/gualification: E[ lﬁc } HS % . Document number: & 517 4’2’ ’

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

Npoy Moty

613 Gogdigree DK Al o6RLLs Fro 24002

5. The name and street address of the new registered agent (3t changed) and /or registered office
(if changed):

e

c
N i WO<TEe. z-
67 Eoovibres fD. 4. Hbilo £
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P.0. Box NOT accbpuable
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['he sireet address of its _I'CL_’lllel'Cd office and the street address of the business office ofiif§'registered agent.
ds changed will be identical. >

thorized by resotution duly adopted by ils board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.

uch chanpge waya
uthori'xcaaylth b
| LM

L
Signature of an officer ur director

Napise plascen CRECV S/ T

Prnted or 1yped namdand ule

=

hereby accept the appoimment as registered agent and agree to act in this capacity,

v dutiés, and T am famifiar with and accept the obligation of my pesition as regisiered
document is being filed merely 1o reflect a change in the regisfered office address, |
ereh \E that fhe corporation has been rotified in writing of this change.

further ugree to comply with the provisions of all statutes relative to the proper and complete
erformarice of n
agent. Or, if th¥g
‘on{
U

—

f

L (osfrers
\ Sigfature of Regidtered Agem N N

Date
signing on behalf of an entity:

Typed or Printed Name

#% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
GRIE045 (03712)

MAIL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, FL 32314




