L090001g0 40/

(-I'Requestor‘s Name)

(Address)
(Address)
{City/State/Zip/Phone #)

[ Pekup  []war [] ma

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIITERCDRAL

300182630503

06/23/10--01014--011  ##25.00

?n

a34

70140714 *IISSVHV 11V
3IVLS 30-AUY13¥I33
Bl :2 Kd BZNAF OL;

J. BRYAN

JUN 2 9 2010

EXAMINER



National Registered Agents, Inc.
11600 College Boulevard

Suite 210
Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

June 22, 2010

Florida Department of State

Division of Corporations
PO Box 6327

Tallahassee, FL 32314
RE: National Blends, LL.C
Change of Registered Agent
Dear Sir/Madam,

For the purposes of changing the registered office and/or registered agent of the above

captioned National Blends, LLC. Please find the enclosed original Certificate of Change of
Registered Agent accompanied by our check in the amount of Amount of $25.00

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advancg for your cooperation in this matter.

Regards,

A b My
H

Wendy D. Rea
National Registered Agents, Inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NATIONAL BLLENDS LLC

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 all correspondence concerning this matter to the following:

Wendy D. Rea

Name of Person

National Registered Agents, Inc.
Firm/Company

;m —
-8 B
>r:101 =
11600 College Bivd, Suite 210 B =
Address g;g g
m-<
Mo =o
- K
Overland Park 66210 P
City/State and Zip Code D2 e
om
=g
info@nrai.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Wendy D. Rea at (800 ) 550-6724
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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. 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 comﬁany submits the P[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: NATIONAL BLENDS LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 5528 COMMERCF DR

ORIANDOFL 32839 ==~~~
b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

10/18/2009 L09000100401
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: MARC S, NARINE 2w D
[ P -‘T‘

- i
Registered Office Address: 5528 COMMERCEDR. 2 % .
ORLANDOFL 32839 »% ™ (7
2 ——n
T2 2 o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: }gu_; w2
8 &
NEW Registered Agent: NRAI Services, Inc. @?*n ®
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
MUST BE FLORIDA STREET ADDRESS,
Weston ,FL.33331

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 changes 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 affirmative vote
of the memberg-ofxhe limited liability company or as otherwise provided in the articles of organization
or th r eement of theA

ited liability company.

i) Ll —

Signature of a membefor authorized representative of a ber
C/r'/_; 74:,;» ‘(ef D _{u«fe,ucoy
Printed or typed name of signee /7

complyw e provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and dccept the obligations of my position a regzstﬁge agent as provided for in
Chgpter 808, F|S. Or, if this do’(;um_ent is being filed 16 merely rg/fect a change in the registered office

X ! hereby confifm that the limited liability company has been notified in writing oj;t is change.

by: ;
Yignature of RegiStdred Agent wendy D. Rea

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

! her?by q%c;efr the appoimn}efﬁ’ as re isterled agent and agree to gct in this capacity. [ further ?vre_e to
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