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COVER LETTER

TO: Amendment Section
Division of Corporations

suBiecT: Nzt e Develcpers
(Name of Corporatidn)

Jlc

DOCUMENT NUMBER: Lo{,a 00O 5435

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:
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{Name of Contact Person)
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{Firm/Company) *
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' (City/State and Zip Code)

For further information concerning this matter, please call: at{ )

Edurcd O Ohsece. B OF B ~00ko X 107
{Area Code & Daytime Telephone Number)

{(Name of Contact Person)

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 Clifton Building
Taliahassce, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CR2EG45 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR LIMITED LIABILITY
COMPANY

This statement of chunge is submitted for a limited liability company organized under the lanvs
of the State of Flgrida in order to change its registered gffice in the Staic of Floridu.

1. The name of the Limited Liability Company: { ¥\ \auren ESQL({J Dg QQ@ L

2. The principal office address: {571 MW, Mot Ricer Dnu::.n

{presiovtiy AT =D 25 P izl Fle BB

3. The mailing address (if different): Few 2
R e
4. Date of information: ,Souz Document number: LO(Q@C}O@O S4=zs 25 =
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5. The street address and mailing address of the new registered office: é w2 ;1—';“
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¢S Workh Rivee Oclge. W\\Q,m Fleide. 325
{P.O. Box NOT acceptable} ED_% .
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%ﬁonzed b lution gily adopted by its Managing Member. o
Edu&:f < . Chscoe Ovrvg e (Nember
{Printed or typedl name and nﬂﬂ

:gnamre of an officer or divector)

* % % FILING FEE: $35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323114

CR2EO45 (8/05)



