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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NE (C /eoé,g(e,g /né;

{(Name of corporation)

* DOCUMENT NUMBER:__ K ‘7‘( T 1_

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

Please return all correspondenice concaining this matier to the following:

NELS oo f;gfﬁl‘(g—bu‘:éﬁa

{Name ol pcrson)

NeTl Roberd  /Nc,

(Name of firm/company)

7027 . BRoward B ud #’L/M’

{ Address)}

PiAadTarnd | Fr 333(7

{City/state and zip code}

For further information concerning this matter, please cail:

Steven KRa4e7 (IS 7siTesty

- {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
Tailahassee, FL 32314 Tallahassee, FL 32399

CR2E045{05/03}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Puisuant to the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change s submitted for a corporation organized under the leows of the State of ﬁm(’F 24 in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ NE-? - ZQOM /re -
2. The principal office address: ’7_03’7 ¢« R ReSan0 BLuvD -}4' LY
PonTariend, Fr 3237

3. The mailing address (if different):

4. Date of incorporation/qualification: { D/ v / S’f Ducument number; K C,L{ 71

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

ENTIN, Liedaen C.
[lo §€ 6 §T # |a 70
£ lanb eree, 1P 3330/

6. The name and sireet address of the new registered agent (if changed) and /or registered offica 5.?_
(if changed}: —c
=5 =
NELSon) REHELFER _Ex
AR el
2029 ). Blowup BLVD #H FIIS
AN

{F.0. Box or personal mailbos NOT acpgptable} e E’é’
PAnTyerivel, FL 33317 55 =
-3

The street address of its registered 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 0f the change.

L Ot Newen Cepa Fot - (KES.

{PTinted of Typed namae and Ric)

L herchy accept the appointment as registered agent and agree 1o act in this capacity,

! furthér c?ree o coq;p!y with ffze;,pmws:orzs of%e_z’f statutes relative {o the proper and complete performance of my
uties, and Iam familiar with and accept the obligation of my position as registered agent. Orl if this document Is

being filed merely to reflect a change in the registered office’address, I heveby confirnt that the corporation has

beer rotified in writing of this charge. T
S/r7/o4
7

{Patc)

' (S:énatﬁre of ch-isiercd Agent)

If signing on behalf of an entity:

_Helson & Bolelfe - fresident
(Typed or Printed Namby {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




