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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: N A, /V 2. 7A/c

(Name of corporation)

DOCUMENT NUMBER: /ﬁ /00010 (& / ¥

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:

s34, STorRison)

(Name of contact person)
NANM, T e
(Firm/Company}
5600 Miirmey T Rast =187
(Addgess)
4//77‘5’& . A F3ASF
{City/state and zip code)

For further information concerning this matter, please call:

Lo D ATIRRSa/ wi Sl | TS 5T

(Name of contact person) . (Area code & daytime telephone number)

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

MailinE Ad%rg;: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 10 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 _F~4-0Rt d/%

in order (o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

N AN M. A
2. The principal office addresg.o s5e0 /L/zéﬁ’/qﬂ&/
7 am.ejgﬂm. FR LT

y TR~ S7E22-/8 7
3. The mailing address (if different):

S ame

4. Date of incorporation/qualification: _/ Q/ 26 101

Florida Department of State:

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

Document number: F)Ol 000/ 06 6 /;’

ames ATL0£R1S o/
CLT71 W, TN Tow b,
S7Ee HSL-1 58

T FTEL, FL.

I3k E
6. The narne and street address of the new registered agent (if changed) and /or registered office
{if changed):

Lo AMoplrSor)

D 5500 AL TARy TML‘SrEf?Q-w/X 7

(P.O. Box NOT accepizbley

Tirrree , FL.. F34SEF
The street address of its re

as changed will be 1dentical.,

Suc;lh change was authorized by resolution duly adopted by its board of directors or by an officer so
authgyize
]

glistered office and the street address of the business office of its registered agent,
y the board, or the corporation has been notifted in writing of the change.
A d o PV o

[Stgnatur¢ of an oliicer of direCior]

Lwd ! /Lfaw.@,a .
[ hereby accept the appointment as registered q
[ furthér agree 1o comply with the provisions o Hies
of my duties, and { gm aﬁzvmshar with and accept the obligation of my p
locument is being file m'ereév to reflect a ch
corpgration has béen notifie

all statutes relative to the proper aiid complete performance
: n of osition as re%tsr

: ' ange in the registered office address, T h

in writing of this thange.

ered agent. Or, if this
ereby confirm that the
iSignaturc of Registered Agent) {Datc}
If signing on behalf of an entity:
{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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Do Jfees
TPrinted or typed name and tifie] -
ent and agree to act in this capacity,



