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- COVER LEMTER « - s -

TO: Ama!dmeat Section
Division of Corporations

NAME OF CORPORATION: NET ENFORCERS, INC

ot - e s - e i

DOCUMENT NUMBER: P03000019736 _ © .~~~ S
The enclosed Articles of Amendment and fes are submitted for fling.

Pleage return all correspondence concerning this matter to the following:

JEFFREY M. OSTROW, ESQ. .. _

{Name of Contact Person) -

THE HODKIN KOPELOWITZ OSTROW FIRM, P.A. | L
(Firn/ Company)

350 EAST LAS OLAS BOULEVARD, SUITE 980
{Address}

FORT LAUDERDALE, FLORIDA 33301 _ ; - L
{Cisyf State and Zip Code) R =

For further information conceming this matter, piease call:

JEFFREY M. OSTROW, ESQ. e 954 4 525-4100 L

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: — - S : m

§35 Filing Fre {]543.75 Filing Fee & [[1543.75 Filing Fee & [J852.50 Filing Fee
Certificate of Stutus Centified Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed) {Additionzt Copy
is enclosed}

Mhailing Address . . s - Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations B L

P.0. Box 6327 Clifton Building ] -

Talizhassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

S
-

Pursient 1o the provisions of secifons 607.0502, 6170502, 6071508, or 617.1508, Florida Staiutes, this
" . . . - = i
Saremen? of hunge is submitted for a corporation organized under the laws of the Siate of E'O“Eja
in arder 1o change its registered office or vegistered agent, or both, in the State of Florida,

. The name of the corporation: Net Enforcers, inc.

2. The principal office address: 350 East Las Olas Bivd, S“,i,te VQEE}, Fort Laudeljr;ia;]ei, Fiorid_a_ ;3_1333{}1

3. The maifing address (if different): 4939 W Ray Road, Suite 4-154, Chandler, Arizona 85226

4. Date of incorporation‘qualification: 2/13/2003 "7 Document number: PO3000015736

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

SILVERMAN, TERRYN

500 E. UNIVERSITY AVE. SUITED |
GAINESVILLE FL 32601US =

6. The name and street address of the new registered agent (if changed) and ‘or registered of‘ﬁ%ﬁﬁ
(i changed): gy

“Ti
& -~
THE HODKIN KOPELOWITZ OSTROW FIRM, P.A. m—=
e —— - . mA
i

l
J
|~ 30y 90

350 East Las Olas Blvd, Suite 980 ' oL
1P Box NOY acceplable) o - >

Fort Lauderdale, Florida 33301 - 2

65 12l Wd

The street address of its _rc%istered affice and the street address of the business office of is registered agent,
as changed will be identicdl. _ _ '

Such change was authgeized by resclution duly adopted by its board of directors or by an officer so
' ¢ corporation has been notified in writing of the change’

Joseph Loomis, President
_ T ___ TPURked ot B pdd tame and DI

L hevehy accept the app ner) as Fegistered }rge:?t and agree fo_act i this capacity,

Ffirther agrée to compl with fw provisions of all statutes relative to the proper aiid complete performance

y my dutios, and I am ch'amfi i with amd accept the obligation of my posifion as re%rsierecf; agent. Ur, if this
4y 1o reflect o change in the registered office address, T hereby Sonfirm that the

iv Wiling of this change. /
4 2/ U
{Kignature CW"” T 77 TEale}

1f sipning on behalfol an entity:

Tty Ostaw, The Hedbr Kgpela ke Oshawhr #, /A

¢ s ped or Printed Nagher

*# % FILING FEE: $35.00 * = *

MAKL CHLCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314
CR2FOIF (305



