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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: A/OWWS/&CQ V(J?/{ﬁ’) /:OU‘H_/;& // //’7C/

Name of Corporation

pocument Numeer._ IV 49 000 OO0PZ|

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerming this matter to the following:

H’OD& K¢ nr’)ﬁC/\/

Name of Contact Person

Northsid e You ﬁ] Foolball, Inc.

Firm/Company

PO _Box A7397A

Address

Tampe, o 33,88

City/Statefand 7|r‘ Code

Sea fﬂff/‘%ﬂf’\/ @ V’(’&\"}‘AVVUM1L!' T%U’]S ,Conm)

E-mail address: (to be used for future angual report notification) {

For further information concerning this matter, please catl:

"UPL/ 4&14[\6 f{g/ at ( 815 , 803~ 0L/

Name of Contact P??\n Arca Code & Daytime Telephone Number

Enclosed 1s 4 $35.00 check made payable to the Depaniment of State.,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CRIEMS (04/13)



éfATEMENT 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 ﬁ ’ oY 10(&
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: N OFM‘SI Ct@ YL? M% FO O‘IL[Q&L / / / e~

5354 Northdale Blvd

2. The principal office address:
Tampa, L 356R*
Tamp, Fo 33658

3. The mailing address (if different): PO FZXDX 0/1)76 97‘:?
4. Date of incorporation/qualification: ;\7_//62_ // 94’ S} Document number: /V / 3’000 000 82—1

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

Florida Department of State: (If resigned. enter resigned)
resi@ necl Lisa 860\%
5354 NorHrdelk Blvd
Tampa, FL 32624

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): ‘ =
James Kennedy S~
52 S Nortindale Plvd = ;_q
P.0O. Box NOT acceptable W
Télmoa Fo  33(24 -
- 3

l‘sl(.l'Ld ()fhu: and the street address of the business oftice of its: rq,lqlu%i agent,

The street address of its rLg]
as changed will be identica = S

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authprized by the b0.1rd or the corporation has been notified in writing of the change.
lIl 14

prature ol an ofhicer or dirkctor
[ herchyaceept the uppow as regmered ent and agree to act in this capacity.
I further agree to complv With the Jrowwom 0 aH statutes relative to the proper and wm lete per jm mcmce
(,y my duties, and { am amflmr Wi, h and accept the obligation of my position as registerec aqem O, if this
document is bein ﬁ' fi lef merely to reflect a change in the registéred office address, T hereby confirm that the
n potified in writing of this Change.

[N (H‘p()rul.r(m hﬂ\ I &
%@M,«J(/LV ‘35//0/:2020

Q\ D’\Nh;
Signature of Registered ATt Date

It signing on behalf of an entity:

Typed ur Printed Naime
* * + FILING FEE: $35.00 * * *

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

CR2IE4S (04/13)



