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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\&J{‘\G\\& M e e .

{Nanle of corporation}
DOCUMENT NUMBER: VOCOO FUDD
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concenting this matter to the following:

N\ alnele T mme_&\@ro_ﬁ@

(Name of persh k) ' ' o

N\ma\\a_ m\&% RS Y

{ ) (Name bf fim/company) %\ J A
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4 ) 2Uag

tyrsiate and Zip coda)

For further information conceming this matter, please call:

a( T2 ) S.0FRT /T?Q .IEBS*,OOXC)

{Area code & daytime telephone numbfr)

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

CR2EO45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant ip the provisions of seciions 6070302, §17.0302, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the Slate of

in order to change its registered office or registered ageni, or both, in the Stale

of Florida. MNanaiee CNials "
1. The name of the corporation; W WM

2. The principal office address: \LD%U\ {por\- gL LM\Q kgk_.\lb
“Pock 34 L yprie BL. RYas2

3. The mailing address (if different):_{oh \ L Ba_\lm—\ Che cle
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4. Date of incorporation/qualification: L } i ] Yo Document number.(mm:n 35

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

Florida Department gf State:
——
= q_l EC .

Qul Powertn Shceet Froco

. .
et TBenoin L 3235 20 8
6. The name and street address of the new registcred agent (if changed) and /or mglstcf%f of‘ﬁcca(xf Bl
changed): Y(\ % wT
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The street address of its re ssfmed office and the street address of the business office of its reglstered
agent, as changed will be identical.

Such chan%e was authenzed by resolutxen duly adopted by its board of directors er by an officer so
authori ard, :

been notified in wntmg of the change
= “\ce (Pr&é den_
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I hereby accept the appfintment-as registered agent and agree to act in this capac
1 furthér agree to comply with the provisions ajg all statutes relative to the pro er and complete
performance of my dutze.% and I am familiar with and accept the obl:gaz‘zon g osztzon as

re istered agent. "Or, if . :s document jg being filed mere!gero reflect a change m he registered
ice address, I hereby confi

ntha : ation has been notified in wntmg of this change.
“ G\ o=
b {Bate} -

{(Typed o7 Printed Name) (Capacity) N
* ok k FYLING FEE: $35.00 * * >

WAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAN 1O
DIVISION OF (CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314



