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COVER LETTER

TO:  Amendment Scction
Division of Corporations

suBJECT.__ N 20050 LG

(Name of Corporation)

DOCUMENT NUMBER:_\) 0 S 0 0 000 125}

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:

S o Dcoo C__BOIL- KM\F‘&—Q-S

(Name of Contact Person)

(Firm/Company)

YA L > Po RoX bc_:(gdo%’mr\'ﬂﬂﬁ-rcﬁ,l:l_ 33050
r'ess

4 .
A% AR sT H 1 mneaTHoO, FL 3308

(City/State and Zip Code)

For further information concerning this matter, please call:
N S; Aum Q%Ql(.- R wifeesa( 303 ) dwo - LAk D
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008

JO ANN COOK-KUIPERS
999 08 ST #4
MARATHON, FL 33050

SUBJECT: N20050, INC.
Ref. Number: NO8000001251

We have received your document for N20050, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you sent in to be filed in not correct. This is a Florida corporation
not an LLC. | am sending you the correct forms to file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 908A00044681

- a PR I e m e N EY Smsmrmew FTS 33 ———y - v e siw g"m e M



'l

STATEMENT OF CHANGE 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

Vs
1. The name of the corporation: fj D 040 LYW -
2. The principal office address:__ A€ 9 A g7 LEH Naratiden FE 3365

3. The maiting address (if different): e 0O Ro SDOOGA \ mmp‘ﬂ‘iﬁ“ F L—
3 205 ()

4. Date of incorporation/qualification: _2 ~{p - 200 SDocilmcnt number: Q Qi 000 o0 {25 I

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

M iz e Rewepr ¥, f< &

2A1S Oos .S£1”S Hirs--i-ﬂ.--\r\k.l‘
Mueaciton Fi =2 205 ()

2

14

i

éw M - d3S 6’9

6. The name and street address of the new registered agent (if changed) and /or regtstered ofﬁcﬁw
(if changedy. - =
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(P.0. Box NOT acceptable)
&N\ Atk Titow, V{33050

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan dgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize shopard, ore corporatlon has been notified in writing of the change.

3 > I‘ EE‘“EF‘ ch‘ani)!huﬂci My PR S

hekeby accept the appomrmem as registered agent and agree to act in this capacity.

urlher agree to comp wzt the rov:srons ) ail statutes relative to the proper and cong:»!ete per ormance
df my duties, and I am ami Jar with and accept the obligation of n:{v pos:tzon as registered agent, Or, if this

cument is bez g Jile mere to reflect a change in the registered office address, T hereby confirm that the
notified in writing of this change.

%lu o8

{Date)

[f\sifning on behalf of an entity:

(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

CR2E045 (8/05)



