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— National Registered Agents, Inc.

| ~“- /f " 10985 Cody Street
Suite 210

l Overland Park, KS 66210

- \\(' { 800.550.6724

' Fax 913.851.0713

National Registered Agents, Inc.
.- “NRAI, the best choice for statutory representation”

November 23, 2005 .

Florida Department of State
Diviston of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Linarint Investment, Inc.

Florida Change of Agent
Dear Sit/Madam,
bor the purposes of changing the registered agent and registered office of the above
captioned Linamint Investment, Inc., enclosed herewith in duplicate, is a Statement of
Change of Registered Office or Registered Agent accompamed by our check in the amount
of $35.00. i

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Christian Fubanks

Enclosure - Check



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Linamint Investment, Inc.

{Name of corporation)

DOCUMENT NUMBER:_P03000471153
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Christian Eubanks
{Name of person)

National Registered Agents, Inc.

{Name of hirm/company}
10985 Cody Street, Suite 210
(Address)

Overland Park, KS 66210 : - _ _

(City/state ang zip code)

For further information concerning this matter, please call:

Christian Eubanks at(_ 913 3y 754-0637

{Name of person) ) {Area code & daytime telephone number)

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

Mailinﬁ Address: _ Street %dd%s:
Amendment Section Amendment Section

Division of Corporations ) Division of Corporations
P.O. Box 6327 ' 409 E, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEDAS(0S/03)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

| GENT OR BOTH FOR
CORPORATIONS - .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Florida
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation;_Linamint Investment, Inc.

2. The principal office address; 1900 Sunset Harbogr Drive, Apt. 1801, Miami Iieach: F’L 33139

3. The maiting addeess (if different):

4. Date of incorporation/qualification: 06/25/2005

Document number: 03000071153
5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: _

Maximilien Karyo

370 W Camino Gardens Blvd, Suite 200

Boca Raton, F1. 33432 ’

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

MRAI Services, inc.

2731 Executive Park Drive, Suite 4
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The street address of its regigtéred office and the street address of the business office of its registered age'é,gs =
changed will be identical. = g;
=
Such change was authori v resolution duly adopied by its board of directors or by an officer so autharized by
the board, or the corporatigh has been notified in writing of the change.
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: qgent and agree to act in this capacity.
dprovzsmns ofgﬂ slatutes relative 1o the proper and co

¢ am familiar with and accept the ob_lig,v

being filed merely to reflect g chonge i the regis

been notified in writing of

¢ 2 | m;:lete performance of my
ation of my position as registered agent. O, if this documeént is
ered office address, 1 hereby confirm that the corporation
this change.
NRAI Senyices, tnc.
gnature of Registered Agent)

Movenber 23, Z200s
' T {Dake)
If signing on behalf of an entity:

C'Jm; Frag  Eibants

{Typed or Printed Name)

Asst, Secrttary

* {Capacity) /

* % « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



