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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBIECT- NMA M~ [T rot Cowo7F Tae .,

Name ol Corporation

DOCUMENT NUMBER: A G000 44, 5

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Piease return all comrespondence concerning this matter to the following:

ThABolsy (OB  Sr7rs MBS

Name of Contact Person

M T ATIRICH L0 Lond TE~

Firm/Company
37 S Y TH S
Address

DEper Ffro G0y

Citv/State arfd Zip Code
exec et ivedr e clor @ nomimorion cvcw’rz)/vf/- orsg

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

For further information concerning this matter, please call:

RTE:
DESO Y Loorzl ay TR, T - 545553
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of Siate,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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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, 60713508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of /LO,L? 7
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: N7 T PRI 5’00}07‘/{!/ A
.,

. The principal officc address: 30??/ SE T ST O Ca/ﬂ‘é;‘: /2{()16[7/%
YT/

3. The mailing address (if different): 0. B S)E3 &‘6/&# o IS .
4, Date of incorporation/qualification: Vé.? 7 / 2% Document numbcr G oc 0062548

5. The name and street address of the currcm rc:n_llerLd apgent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed)y.

ZLLBEpERY COCEK 4o 7T 5 S .
BRY S RYH ST
P03 Box NOT scceptable

GO, Py SRl

The street address of its ru_lsturcd office and the street address of the business office of its regisiered agent
as changed will be identical.

T
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Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

‘Mg&;éé ;‘??ﬁé % LEBOKEY (ol HoTldlrrS ~ LXsl.
Ignalure of i, et i direcion

SIEEC TR
Frnied or typed nume and tiile
}' hereby accept the appmmmem as registered

agent and aqgree lo act in this ¢ apaciy,
urther agree to comply with the tpmw sions ojga!f statutes relutive to the proper and con
rJifm\ duties, and | am_{fmnhar Wi

J)l’e!e perﬁ:rmanw
h and accept the obligation of my positon as regisiered agent. Or, if this
wcument is being filed merely to reflect a change in the registéred office address.’l hereby confirm that the
corporation has béen notified in writing of this change.

&L Y

Date

If signing on behalf of an enuty:

Typed or Printed Namy

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE  FL 32314
CRIEGLS (04/13)



