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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Iﬂ ova MNanufan Jocina _Ine,

(Name ol corporanorQJ

DOCUMENT NUMBER: Pl roeees  dlole
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:

dohn . Pacten

{Name of person)

TInova Manwfactiicina.,  nc.
{Name of him/company)

loSo Locpocat Ave  [Unid (1Y

{Address)

Novts ot Fr 34s8g-9373

{Criy/state and zip code)

For further information concerning this matter, please call:

John D hasten «( G| 47S- 7928

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section B , Amendment Section
Division of Corporations ’ Division of Corporations
P.0. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEQAS09/03)



»

ORPORATIONS

- SFATEMENT OF CHANGE OF REGIST%RED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.050G2, 607.1508, or 617.1508,
“change is submitied for a corporation organized under the laws of the State of
o change its registered office or registered agent, or both, in the Siate of Flovida.

rida Statutes, this sfatement of

 ovida

in order
1. The name of the corporation;__—_L N OV ﬂ’\ ﬂﬁt&fé& Ctrecing, Ind.
FAN It o FL

' -

2. The principal office address: 1S58 Qm’ Po rerfe A Ve, /z(f\f 1 1y
24989~ 373

31, The mailing address (if different):

Sg_,m{,

Florida Department of State:

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

4, Date of iﬁco;ﬁomtion!;}ualiﬁca:ioa: 3 Z zﬁ,{igm; Ment number: M@Dﬁlﬁﬁe@
N Dén NS £, K-'bolo-mfﬁ |
D57 Junctien St
Novkh Pors, £ 34237

of an: oliicer or ditectol'f
{ hereby accept the appointment as registered
I further aérree io com

Hties, am

~ =
2 &
6. The name and street address of the new repistered agent (if changed) and /or registered office el %%_P
(if changed): = S22
o 84
el==l ]
—_— . , - - T
' = S
lose Oocpprate Ave, ind 1Y @ T2
I .0, Bos or personal mailbox NbTacceptable) 3] E‘%
-
Nockh Poct,  FL - 34389-9373 |
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 resolution duly adopted by its board of directors or by an officer so authorized by
the board, orthy corporation has been notifted in writing of the change.
)( igna

v ALY
mply with the
I am fami

— e P?r eSideny
rifited or t natefand tifle] !
agent and agree 1o act in 1his capacity,
; dprows ions of?zﬂ statutes relative to the proper and complete performance of my
f iar with apnd accept the obligation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has
in writing of this change.

/ /ajaoo‘/

{Dazte}

been hoti

{Stgnattire of Registered Agent
If signing on behalf of an entity:

%@m s E, KQDDW\.

(Typed or Printed Nathe)

(Capacity)
* *x * FILING FEE: $35.00 * *.*

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



