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STATEMENT OF €EHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, , or 617.1508, Florida Statites,
the undersigned corporation organized under the laws of the State of _” \O(‘I G

submits the following statement in order to change its registered affice or regzsrered agent, or both, in
the State of Florida. ) .

1. The name of the corporation : NQ& ‘ g\ “S ¢ et ] S i/

Glub, Twe
2. The mailing address of the corporation : _'EQ.(’H' 5, '@ Icé, QOX Cr.—l S[ﬁ
Napls , Floada 2410i- 3150
3. Date of incorporation/qualification: OQJR g‘O\ Document number: NO IOOOOO I40g

4, The name and address of the current registered agent and office:
leale A. 1ehmann

3551 Westvie) D Suide, 0

Noples, EL 2414 | _

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)
i : —
da8l 99 tere. S@g _ |
NAgloo, 3, 39il6 -

The street address of its reglstered office and the street address of the business ofﬂce of its registered
agent, as changed, will be 1dentical.

Such chand%e was authonzed by resolution duly adopted by its board of directors or by an officer so

authorize Yy the oa.r.
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ignanite of an officer, chairman or vice chairms .- e oa.rd) (Date}

(\ﬁ\\fer\qﬁi abdndez @Re&d@ﬂj\/

(Printed or typed name and title)

Huving been ngmed as registered agent and to accept service of process Jor the above stated

corporation, I hereby accept the appointment ag registered agent and };gree to act in this capacity.
further agree to comply with the provisions of all statutes rélative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as

tered agent.
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