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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tme.
(Name of corporation /

pocomentnvomper:_ NANUXLp -
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:

LOre_Hg Cdoun

{Name of contact person)

rm pany

ress

—L 2282 _

Ity/state ana zip code

For further information concerning this maiter, please call:

| _bedHe Adown (MDD )%5‘3-—19\;{[}1)
{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ‘ Styeet &dg%g
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 323599

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thz‘s-
statement of change is submitted for a corporation organized under the laws of the State of :
in order to change iis registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:;

2. The principal office address:

T N S ra -

3. The mailing address (if differenty:_SAE ~AS @ hove, i , ' -

4. Date of incorporation/qualification: _f ZZQ}}& ’ BQ Z Documeht numbef: N2 ”8{_0

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

Qchard E. Larsen | e e

- 2 25
SRS R e 22
Qclacdo €L 3280 " 2
6. The name and street address of the new registered agent (if changed) and /or registered office A "é
(if changed): @
Uclard Elarses )

Larseny Rssociates P
855 _kEost Pine Sreet
(P.O. Box NOT acceptable)

Drlocdo FL3280)

The street address of its .re%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 by an officer so
authorized by the beard, or the corporation has been notified in writing of the change.

M L _BAET %}anny’ ;Zﬂ:
/ [51gnature of an oificer or director}] tinfed o1 natne and Tile

L hereby accept the appoimment as registered agent and agree to act in this capacity,

1 furthér agree to complywith the froviszons of%l[ statutes relative ta the proper and comj:»lete performance

gf myAluties, and I am Bmniliar with gnd accept the obligation of néy position as registered agent. Or, if this
oeyrfent is boig fi mgr?{ to reflect a change in the registered office address, 1 hereby confirm that the

coppdration gas wrified in writing of this Change,

I, = 2805

L (SHEAEE of Regitered Agent B ) T (Date)
I

signing orf pehalf of an entity:

A
(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



