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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
sumer:_ NONO_INC, 7. |
! {Name of corporation)

pocuMeNT Nomeer: F QC0OO00OOU 785

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:

LDDIE BelrA

{Name of person}

NONO INC T

(Name of firmy/company}

Uoll Jossn D Sume * 7

(Address)

CocoNUT Cpeek TL 3304

(Chrty/state and zip code)
For fusther information concerning this matter, please call:

ERiN KAFKA «C Y W9- YGF

(Name of person) {Arca code & aag;time telephone number)

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

Amen;:i.g‘ment Section m{'ﬁﬁm

Division of Corporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FLL 32399

CR2ZEO45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

[ 3
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Ha& es, this staterent of
:F I . i in order

change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Floridia.

1. The name of the corporation: NUNO_JN_C Z..
2. The principal office address: %[ JOH'\[SO'\X QD SUITE %Z_

CoeonUT cRLek Tl 330712

3. The mailing address (if different):

4. Date of incorporation/qualification: __2//2 /292 __ Document nurmber: SO0 6e2 8

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
L ene> ABeia
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6. The name and street address of the new registered agent (if changed) and /or registered office E§ -

(if changed): = =
g =
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(P.0. Box orpersonal mailhax WOT scceptable) F3= =

N

o

OronUr CpeeX ¥l a3

The street address of its registered office and the street address of the business office of its registered agent, as

changed wiil be identical.
Such change was authorized by moluuon dul edy adopted by its board of directors or by an officer so authorized by
in writing of the change.

the oard or the corporation has cen notifi
X % éﬂ—m
ent and agree to act in this capacity,

I hereby accepr the appomrment as regzstered

ee to comply with the provisions oj%ll statutes relative to the proper and com, Iere ormence of my

utxe.s' a'n L am am ar with and accept the obiigation of my position as registered agent. if this document is
being filed mere ly 1o reflect a change in the registered office address, I hereby conﬁnn that the corporation

been notzﬁed in irz— ing of this ch ange

(Sunsmomd Axgent)
If signing on behalf of an entity;

(Capacity)

{Typed or Printcd Name)

* % * FILING FEE: $35.00 * * *

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




