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COVER LETTER

4
TO: Amendment Section
Division of Corporations

SUBJECT: NATowRAL. BUDGET PLAMNERS
(Name of Corporation)
DOCUMENT NUMBER: NS B 0000 2670

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

Please return all correspondence concermning this matter to the following:

Ty I MO L LENS O
{Name of Contact Person)

ATTORNESN AT LAwW
(Firm/Company)

RISS PORTOLA AVE., ¥ D-UIFS
(Address)

L VERAMORIE, A 4SS
(City/State and Zip Code)

For further information conceming this matter, please call:

TOANID MR L BN HO £ at( 125 y 3771534
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Mﬁgﬁi
Amen&r_nent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)
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MAY-82-2006 B9:23 CT CORPORATION
TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
| STATEN o¥ ¥ OF R *OR CORPORATIONS

Parwucnt to thcprovbiom qf'uﬂim 607.6502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
i Sratement of change it submitred for a corporation arganired under the laws of the State of LoRibA
in order 10 chongs its registered office or regisiered agem, or both, in the State of Florida.
NATIONAL. BUDEET PLANKERS OF SO MORDbA, INT*

1. The name of the corporation:
2. The principal office addrass:___ 1000 EAST ATLANTIC YD~ Sitme 205 H
Pombiad BbBdo Bl 3 3odo
3, The mailing address (if different):
4. Date of incorporstion/qualification: ___ OS5/ 98 Document msaber: N 98 000002670
5. The name and street addeess of the curent registered agent and registerad office on fils with the
Florids Department of State:
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6. The name and street address of the new registered agent (if changed) aad /or registered office :: = nm
(if changed): ~o /3 D
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1f signing on behalf of an entity:
Janniler Quinn
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MAKXE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314 |
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