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COVER LETTER

TO: Registration Section
Division of Corporations

NG Towel LLC

SUBJECT: ,
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return al} correspondence concerning this matter to the following:

A
orr G)rrel)o

Name of Person

Jacon Real Fspeife Services B

Firm/Company

L0 T West Rovy Steeed i

Address !
e

Jampr, L 22000

City/S1ate and Zip Code

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

For further information concerning this matter, please call:

Ja(ob Q—eal Csiore a3 IS lop
Area Code & Daytime Telephone Number

S
Y
S9N 22 Wil

/

o~

[

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
AY
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)

J3714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change its registered office or registered

agent, or both, in the State of Florida.
Towe?r, 1) C

boo Qeveland Soreel

1. Name of the limited liability company: W\ G

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) + 1po
CyearwaYey, Fl. 232765
(b) Mailing address of limited liability company: 2400 vhe ps LANE
Suite S0

(Note: MAY BE POST OFFICE BOX)
Zroo.+eivch (W 5% opS

1o /19 [Dp10 LD700001,03496

4. Document number

3. Date of ﬁling/registrz;tion in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Mo G (\/\av\ao\JP ment | LeC

Registered Office Address: 24%0 (PRess QO(‘:LQ Road
Palan  Wherbor, Fu. TULY3

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
M. D, puetaert

NEW Registered Office Address: \Woq w. g\}\)c{ NN Ave .
(MUST BE FLORIDA STREET ADDRESS)
Tamph FL_ 23060l

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha?es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an matiyg vote
of the limited liability company or as otherwise provided in the articles ,ﬂ(tq:ga@ation

of the membgegs
ergting agreeme imited liability company. : b
* ﬁ 7 ty p y < Egr] 'E
4 o5 n
$2 R =
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. - e
M. D. Luetgent ,f)_eceuu ’:’Cn. = ”)
Printed or typed name of silznee ' %Sj @ m
oy ae

1 hereby accept the appointment as registered agent and agree to qct in t;n's capjzrcr' ry fwﬁer a rte_e 10
my duties,

comply with the provisions of all statules relative to the proper and complete performance of
osition ag registered agent as provided for in

and [ am familiar with apd accept the obligations o
C. ; Fthis dor Bein ﬁle’cfﬂg t}rjrerely rgﬂect a change in the registered office
e

apter Or, if this document is by | [ he ]
eSs, [ 0 that the limited liability company has been notified in writing of this chinge.

L ) WA ALAGL LA
Signature of Registereg

FILING FEE: $25.00

INHS18 (05/08)



