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TRANSMITTAL LETTER

TO: Amendment Section :
Division of Corporations

SUBJECT: Nurascedic  Toe
" {Narne of corporation)

DOCUMENT NUMBER:__ £ 0100009 §340
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;

g_nmma[ é M&L?’Cn‘ é .

{Name of person)
erg& ¥ LZ‘H:}LQI\ ﬁ/? —_
: ‘{Name of firm/company)
21y VY Yotk Teanacg {g;:!c f?;[
{Address) ’
Gasesglle  FL 22608 Lo

{City/state and zip code)

For further information concerning this matter, please call:

a(_3g2 3 _31¥- 5599

Stmuel  Murcs ,
{Arca code & daytime telephone number}

{Name of person)

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

Mailing Address; Street Address:
Amendiment Section

Amendment Section
Division of Corporations Division of Corporations

P.C. Box 6327 409 E. Gaines Street _
Taltahassee, FL 32314 Tallahassee, FL 32399 ~
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursitant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes.

this statement of change is submitted for a corporation organized under the laws of the State of
FLoazoa

in order to change its registered office or registered agent, or boith, in the State
of Florida.

I.Thena:rneofﬂ{tf;cgrggratiogc_ 7 f\}wrlm__cgwrzc_’ Toic,
2. The principal office address: P.0., Bax

3SE33 |

7 : __ R _64:.;54“\,& CFL . Sgee 32635
3. The mailing address (if different):_

4. Date of incorporation/qualification: m! § } 1004 Docurment number: _ 0\ 0000 @82 Y o

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

_(qﬂ‘r&o*ﬂ M. M‘K«-zmz—;
1For wuy  3PHL  Dade

éﬁ.\'{s‘x."!f« . Fo 372604

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Mogen 3 Q(Lu:.}‘.-‘km} P.A,

2114 NW Yorlh  Teanace . Soak A

0.0, Hox or personal mailbox NOT acceptable)

B b avmesulls L 32608 7 ,
The street address of its re iste;'ec% office and the street address of the business office of its registered
agent, as changed will be identical. :

Such charé%: was authorized b

] v resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

, , ~ Aornorny M. ek L
ture of an oficer, chairman of Vice © of the boax {Prinfed ortyped name and tithe} J
{ hereby accept the appoimmeh as registered agent and agree 10 act in this capacity,

{ further agree to comply with the provisions ojf%ﬂ statutes refative (o the proper and complete
performance of my duties, and

f ies, and I am familiar with and accept the obligation of my position as
registered agent. O, if this documént is being filed merel of1 ;

iled mer 5V to reflect g change in the regist
ofjice address, 1 hereby confirm that the corporation has

red
een notified in writing of this cﬁn ¢ 2
M . MAAN_~ £y

: B &
r -
. . jo)z23 /e T 5
(Signature of Registefed Agent) I {Datey ¢ o LI - 1
- P tse —
If signing on behalf of an entity: - Il
2 m
_ - A 2 2 O
{Typed or Printed Name) ’ (Capacity) r—r_-g (; f’G
= ¥
* % % FILING FEE: 835.06 * * * %'_p' en
S o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Man 10! =
Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



