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STATEMENT OF CHANGE OF RE

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
statement of change is submitted for a corporation organized under the laws of the State of Florina
i
\

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NORTHERN SERV!‘LES Cowrp.

2. The principal office address: KT O ﬂfDQ@woOD ’RDAD- kEU Bn‘ﬁrA\'}NE’,
FLDQ;DA} 23149

3. The mailing address (if different):

4. Date of incorporation/qualification: 04 / ’Q 3/] ﬂs [_ Document number: 1] 494929

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

ORKE EGISTERE = (aH C.
Rinenmoin Resienen on Avepcrdo 4007,
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6. The name and street address of the new registered agent (if changed) and Jor registered office -0
(if changed): ~
/PAULO /4 C. Q!RFNROfM =z
a———
570 Rlb@Eumon ’QOAD . Kkey Bi‘<¢AUNE =
(P.O. Box NOT acoeptable) | ] . ;;
Flonipa 33149,
The street address of its ;e%istered 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 b ffi
authori dgby the board, or theycorporatiOn hag beer? notiﬁ’éd in writing of the change).’ an ofeer so
/ ] ] . LY » .
/e if‘t!gLQ é% . R!Bgum;m VirE -PRESIDENT
Hgnature of an officer or dircclor 11l Of typed name ana tille
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthe'r- qgreg Io cofggl with the ra%isr'ons of all stalutefrrelative to the propggar?é ol
gf my duties, and I am familiar with and accept the obligation of my position as register
ocument is. bein, 2fl
cor, ion has be

milere performance
e,

Hed merely 1o reflect a change in the registered office address, T hereby confirm

en notified in writing of this change.

agent. Or, if this
% tha{rhe
o, 01/18/07
t {Signature of Registered Apent) ’
If signing on behalf of an entity:

0alc

CR2E045 (8/05)

. ({Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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