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TRANSMITTAL LETTER

TO: Amendment Section
IPivision of Corporations

SUBJECT: NG S B xegess X c
{(Name of corpomtion)
DOCUMENT NUMBER: P or odboon BRS G

The enclosed Statement of Change of Registered Office/Agent and toe are submitted for filing.

Please retumn all comespondence concerning this matter to the following:

Padto \Nngeas
"~ (Natgne of person)

& e |
Numie of firm/company

(5245 Rocy Beay
{Address)

Vhoara Rated, FL 33429
{City/siate and zip code)

For further information concerning this matter, please call:

(fry) s20—
Paao Vpemas at (9778
{Name of person} (Area code

Enclosed is a $35.00 check made payable o the Department of State.
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= om
R = O
-
e o - _
L R
277 o ’
O <oF -
p2%

CRIT045(07/2)



jent By: MGT;

5&18831252; Apr-23-03 2:38PM; Page 3/3

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

Pursuanl o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Statutes,
this starement of change is submitted for a corporation organized under the laws of the Stale of
Flogwae

in order o change lis registered affice or registered agent, or both, in the Siate
of Florida,
1. The aame of the corporation:

NG S @'%{:gc_u, T
2. The arincipal office address: IO 298 T ROCA RDEND

¢ !I:Je?u\"

Doca Rprod FL 334U28
3. The mailing address (if different): :

4. Date of incorporation/qualification: i l b1 \ o3

Document number: _ P05 00ocd) BESS
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ' )

PoBLa  \arqag

|8£ 8o ) ot

2 =k Augdot
Pomeso REpAcCH

L 33C 9
6. The name and street address of the now registered agent (if changed) and /or registered office (if
changred):
gadto  vageas (wew)

\o 2 ‘i% RBot A Beadd

6. Box or poracnal maithox NOT accrptabley
Yoea Rated FL IZIHALG

f iig rci%istcrcd oftice and the strect address of the business office of its registered
will be identical.

The streel addres
agent, as chan

red by resolution duly adopted by its board of directers or by an officer so
/or the corporation has been notified in writing of the change,

?ng} o VAP GAS  Preg
el of Typ e (s
1 plreby uccept the aggpintment as registered agent and agree to act in this capacity,
Surther agree (o copibly with the p
perfor: '
re

7 visions of all stotutes relutive (o I proper and complete
or *’-'zgéfﬂ"»’ of myauties, and { am jamiliar with and accept the % pbertion of";zy
"t Ry 1oAY agen

osition as
O, if this document is heing filed m ta change in the registered
office awldlr)fs’ hereby co ified in priting/af this change.

ed merely to re
fivm that the corporation has be
v /RY/03
Iffyming on behalf ol an entity:

P A et Ae - / {Dﬁﬂj
el VER2oal

{Typext or Printed Namc)
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[¥g E-f o
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