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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 §17.1508, Florida Statutes,
this statement of change Is submitted for a corporation arganized under the laws of the State of
in order to change its regisiered office or registered agent, or both, in the State

of Florida,

1. The name of the corporation: Nex k\r\ Sy ?&Qf%.&ilﬁb_,_i}lL___

\
2. The principal office address; 5 500 Corsinss Ave . #1701
Mism] Beachl, FL_33140
3. The mailing address (if different}:

4. Date of incorporation/qualification: ___ 0>} | ta}‘ 0Q  Document number: £ 90000077 H3

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

(nter. CorboprTe RtenTs, INC
et/ S, Brushoe "Dy ALY = AN

~+ J
Niomi FL_32.3% 2 D
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcaa% ‘?g,
changed): =T .-
Wieerdm Mocack 75 7
— F‘
5500 Coreins AVe. #1702 To =
TP, Box of pirsonal madbix NOT scceplable) o, “;‘
MR geacll =y 33740 | 25

The street address of its registered office and the street address of the business office of its registered ¥
agent, as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directo b fficer so
aughozized by pard, of theycorporation hag bee:%J notiﬁ%é!ts in “?riting oﬁhe éga%‘ge),’ an orueers

y v eEA
1gna 2n piticer, Gr vice chairman Of ine Do or Bame an 2] i

I hereby accept the appointment as registered ?gem‘ and agree tp act in this capacity.

{ ér agree fo comply witl the provisions of afl statutes relative (o the proger aiid complete
perfoman%ge of my da‘%g.; and I o famifiar with and accept the gbli tioht o mfv g}as:%?on%g
s document is being filed merely to reflect a change int the registered

r%isiered agent. " Or, : :
oltjce address, I herghy co. that fhe corparation has been notified in writing of this change.

AR Le Lee. L _Lo0)
[ignature of Hegistered Ageni} T IDaic)
If signing on behalf of an entity:
(Typed or Printed Name} ) {Capacity)
* * * FILING FEE: $35.80 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAL TO:
Division of CORPORATIONS, P.O. Box £327, TaLLanasses, FL 32314



