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COVER LETTER

TO: Amendment Section
Division of Corporations
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supaecr: - NARDI & ASSOCIATES, INCORPORATED

Name of Corporation
DOCUMENT NUMBER: P020001 1 4565

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
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Please return all correspondence concerning this matter to the following:

CHEYENNE MOSELEY
Name of Contact Person
LEGALZOOM.COM, INC.
Fim/Company
101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/Slate and Zip Code
Robert@NardiRealty.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. g0 (000 ., /73-0888 ext 9724
Namc of Contact Person Arca Code & Daytime Telephene Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O.Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2LG45 (0371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Siatutes, this
statement of change is submitted for a corporation organized imder tha laws of the State of FLORIDA
in order fo change its registercd office or registered agent, or both, in the State of Florida,

1. The name of the corporation: R L. NARDI & ASSOCIATES, INCORPORATED
. The principel office address:_3400 TAMIAMI TRAIL N - STE. 103, NAPLES, FL 34103

3. The mailing address (it different):

4. Date of incorporation/qualification: 10/23/2002 Document number: P02000114565

5. The name and street addrass of the current registered agent and registered office on file with the
Florida Department of State: {Tf resigned, enter resigned}

JEFFREY T LARKIN
10701 GULF SHORE DR., UNIT 901 - :5!5
-

6. The name and street address of the new registered apent (if changed) and for registered office
(if changed): ’

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAK COURT, SUITE A 5‘; ; .
B.C. Box NOT neceptubk ol

TAMPA, FI. 33612
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The streel address olils _ruﬁ'lstcrcd office and the street address of the business oflice of its registercd agent;
as changed will be identical,

Sueh qhm&gg: was autherized by resolution duly adopted bﬁ/ d,
y et ified in writing of the change.- - - - =

authorize :

C its board of dircctors or by an officer so
or thé corporation has been not -

ROBERT L. NARD!, PRESIDENT

< e
Higraura ot an olTTeeT or diteclor Printed o7 [yped name 2nG e

L hereby accept the appoiniment as registered agent and agree to act in this capacity,

I further agree fo comply with the provisions afgzil siatutes refative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligarion of? iy position as r&zgx.rrered
agent. Or, if this document is being filed merely 1o rgﬂact a change in the regisicred office address, T
hereby confirm that the corporation has been notified in writing of this change.

1)z,

Bignature offtemstered Agenl

If signing on behalf of an entity:

CHEYENNE MOSELEY, ASSiSTANT SECRETARY, ON BEHALF OF UNITED §TATES
CORPORATION AGENTS, INC.

Typed or Printed Name

* & & BILING FEE; $35.00 « » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MatL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEQS (03412)
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