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FLORIDA NELA
National Employment Lawyers Assoctation, Florida Chapter
Advacates for Employee Rights
www.FlaridaNela.org

November 21, 2005

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Re: National Employment Lawyers Association, Florida Chapter
Document No. N97000006868
Change in Both Registered Office & Registered Agent

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office & Registered Agent for our corporation
and a check for $35.00, payable to Florida Deparfment of State. Please change your records to reflect a
new principal/mailing/registered office for us as follows:

Florida NELA
777 South State Road 7
Margate, FL 33068 . -

Our new Registered Agent information is:

Frank Shooster

Global Response

777 South State Road 7

Margate, FL 33068 . -

Please call me at 8G0-631-7870 if you have any questions or need anything else.
Siucer/f:l\{J

FR.LNK M. SHOOSTER
President 2005-2006" _ _
President{@FloridaNela.org

Florida Nela
777 South State Road 7, Margate, FLL 33068
Tel. 800-631-7870; Fax 888-393-4046



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: National Employment Lawyers Association, Florida Chapter
~ {Name of corporation]

DOCUMENT NUMBER: N97000006868 e

The enclosed Statement of Change of Registered Office/Agent and fee arve submitted for filing.

Please return all correspondence concerning this matter to the following:

Frank Shooster, President

{Name of confact person)
Florida Nela
(Firm/Company)
777 S. State Rd 7 . )
- {Address)
Margate, FL. 33068
{City/state and zip code)

For further information concerning this matter, please cail:

Frank Shooster at ( 8OO y 631-7870

(Name of contact person) 7 [Areacode & Jaytime lelephone number)

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

Mailing Address: ) Street Address:
Amendment Sectton o Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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" 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 Staruies, this
statement of chonge is submitted for a corporation organized under the lows of the State of Florida
in order to change its registered affice or registered agent, or both, in the Siate of Florida.

. The ttame of the corporation: National Employment Lawyers Association, Florida Chapter, Inc.

2. The principal office address: 777 South State Road 7, Margate, FL 33068

3. The mailing address (if different); Florida NELA, TT?’ ?o_ut»h State_ R?E§ T,Eargate, FL 33068

4. Date of incorporation/qualification: 12/10/1997 Document numﬁer; N97000006_868

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

Marguerite M. Longoria, Registered Agent - 2
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442 W. Kennedy Blvd, Suite 300, Tampa, FL 33606 (;‘7{ f”(") e
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6. The name and street address of the new registered agent (if changed) and /or registered office f-:?’ % ::
{if changed): cY e
S, @
Frank M. Shaaster %?ﬂ
— — S— I =4

Global Respanse -
(P.0. Box NOT acceptable) T S . a—

777 Souih Slate Road 7, Margate, FL 33068

The street address of its ;esistered 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 di{gectors or by an ofticer so
authoggg;é:y oard, or the corporation has been notified in writing of the changel

{

L hereby accept the appointment as registered ggent and agree to act in this capacity,

L furthér agrée to comply with the f}rovzszons of%!! statutes relative to the proper arid complete performance

gf my duties, ond I am {fa’mihar with and decept the obligation of my position as re%mtere agent, Or, if this
ocument is being Siled merely to reflect a change in thé registéred office address, ] hereby confirm that the

corporadign, fias aotified in writing of this change.

Frank M. Shooster, President & Direcfor
SrTUTE O ant DITIGET OF SIEen ) = TPriied of Ly ped name Af THe)

ignature of Registered Agent) ) —{oaie) j =
1f signing on behalf of an entity:

Frank M. Shooster _
~ {Typed or Printed Name) - x - o

** * FILING FEE: $35.00 * * #

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



