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~ STATENIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS “

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 orgarized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the .S'laf.:z

Flomida
of Florida.
1. The name of the corporation: Niw  Associntes , e,
S5 Fantasia Park WAy - o

2. The principal office address:
33569

Rivenwview , FL .

. 3. The mailing address Gf different):

4. Date of incorporation/qualification:
5. The naxoe and street address of the current registered agent and registered office on file with the

Flerida Department of State:
NHawmeyw L. wood
Rad  Fantasi\e PAark  way ) -~

Riveawiew , FL DI85
6. The name and street address of the new registered agent (if changed) and /or registered office (if

T ‘changcd):
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L 33569
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Such chane Was au d resolut:on duly adopted by iis board of directors or by an officer so

: t:an:i"!ze thl:ey corpomnun halgr becnpileo ed in writing of the ch angey
_Lewgh A wood , fhesewt
= (Frinted or typed name and ﬂ'ﬂ")

e board
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If signing on behalf of an entity:
Levaln A, woeod Lacsident
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