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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: A/APLZ,S W/ﬁé/’&(, I/\/C .

Name ol Corporation _f 7

DOCUMENT NUMBER: ?O 5 OODO ,7/0 76

The enclosed Statement of Change of Registered Oilice/Agent and fee are submitied for tiling,

"tease return all correspondence concerning this matter Lo the following:

Dfm:f'rw ArNESON

Name ol Contact Persony T

NAavs<, WINERY, AC.

FirdVCompany

/1] DOE/H, CQJRCLE

Address

NAPLG S . 241

City/State and . /m’ Code

oél'm} Fro @“/’f?é nap[c&ufﬁﬂ”bl . OV

E-mail address: (to be used for futurd annual report notificpfion)

For further information concerning this matter. pleasce call:

Dim b ArNES N . 235, 304 (60T

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassce. FL 32314 2661 Exccuttve Center Cirelie

Tallahassee, FL 32301

CR2E45 (037125



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

Pursuant to the provisions of sections 607.0502, 6170302, 607 1308, ar 6171308, Florida Sianites, this

sttement of change is submitted for a corporation organized under the faws of the Stare of __/ LOR 1 Dy l
in order 1o change ity registered office or registered agemt, or both, in the Staie of Florida,

<. it )y - : .
1. The name of the corporation; NA Pre<s [/L)"/]e—' st B IAL °

I I )
2. The principal office address: /g’\’OO 6”1’\- A\/e . SDLL% S‘/C /11
NAPLz & FLORIDA 2407

3. The mahing address (1 dilferent):

4. Date of incorporation/qualification; \/_f_)‘—/é’ - Zw% Document number: ?Q ,. @Oﬁ}@ 2 / &) 7...[3

3. The name and street address ol the current registered agent and registered ofTice on file with the
Flortda Depastiment of State: (U resigned., enter resigned)

Tina_ PrAbboc <
[R00 57 e Soutty She 711
Naers s FLpedA 234102«
6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed): 5]
L—Di‘m)‘l‘ha ARNESOU —__
/{1l DorArL. COIRCLT 9

/UAPU&_S, FLO4 DA 341 =

The street address of its registered oflice and the street address of the business olfice of its regastered agent,
as chunged will be adentical.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authurized by the board, or the corporation has been notified in writing of the changy

o \
/”%Wﬂ”’w”“ Vi \azd A’EMESON

Trimedor typed namemd oile

Lherebhy accept the appoiniment as regisiered agent and agree wo aet in this capaciny,

{ furihér agree o comply with the provisions of afl statuees relaiive o the proper and complete
performance of my dutics, and 1 am famifiar with and gecept the obligation of my position as registered
agrent, (O, /ff this documaent is being filed merely o reflecr a change i the repistored office address, |
hereby confirme thet the corporation” has heen votificd in writing of this change. -

‘5@/{7&@'\4, K(’J’vﬂ«m\»—‘ 0//0 &

& ) ROZAC
T Signatare of Regilered Agent

I signing on behalf of an entity:

Typed or Printad Name

* * % FILING FEE: 33506 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CR2E045(03/12)



