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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Ner%wasﬁﬁm §C16k Oﬂﬁ@:}ﬁ’ﬁ I
- {Ndme of Corporation)

DOCUMENT NUMBER: PO 2ADW0 78814

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

Please return all correspondence concerning this matter to the following:

giﬁh Cb/ﬁéh

{Name of Contact Person) B

Mothoest Florida Opeshons Tnc

(FirmXCompany)

PDboy 5887

{Address}

Tatllahassee Fl 323/7

- {City/State and Zip Code)

For further information concerning this matier, please calk:

Fron (alson | L ID Sk YIS

{Name of Contact Person) (Arca Code & Daytime Telephone 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 Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IEO45(8/05)



5

- 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 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flori {;]51_.
. in order to change its registered office or registered agent, or both, in the State of Florida,

3

P —

I, The name of (he corporation: N‘v ‘*‘HE\‘JD(’ 5}-’ H‘;‘){ Edq_ Qﬁﬂﬁhﬁjﬁ% ‘;} ;IY)L :

2. The principal office address:_/ 7 3.2 L nr1e.50)7¢ D.:? HQ?MEICL
___Tatahgsser FI 3220/ e e

3. The mailing address (if different): [~ (3 ¥ [ HEET N . ——

Talla hasse 32347

4. Date of incorporationfgualification: i?/ "7‘/ 4253 .. Docuinent number: PD 50 DOD 78 gj Z

5. The name and stree( address of the current registered agent and registered office on file with the"
Florida Department of State: : g

ﬂa‘}mw&_{& ﬁajﬁ; -
285 @em‘w}‘]@é\ (Freen Crecle

p—— .

[a llahassee Fl 32308

0. The name and street address of the new registered rgent (if changed) and /or registered office™

(if changed):
,_—_32_\/%}1?5 R Guﬁi’inb A j—

OIWY 81 L3010
a3ad

(19014 ' 3388VHY
VLS 40 AUYLIY

iq

¥

G fous Rpod -

{P.Q. Box MOT acceptable)
Tollghassee A 32307

The street address of its ;‘e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so
autho, y the board, or the€ corporation has been notified in writing of the change.

5 K&'-;m md K. c‘fﬁf&s Lﬁf@d%—_,

T Printed of fyped nameand Hie] T

s --

f (S'lgnafu_r_:ﬁf a0 nl}scergr’ﬂ'ﬁfoF); =

[ hereby accepr the appointinent as registered agept and agree (o act i tlis capacity,

I firthér agrée o comply with the f)rm'isimzs of all sratutes reiative to the proper aid cangpie!e performance

afbmy duties, and I ani F{Z')rmz'liar with and aceept the obiigation of my position as regisiered agent, Or, if this
et is being filedl merely to reflect a change in the registéred office address, I hereby confirm that the

poration has béen pgfified inwriting of this change,
[o)o®/e7
i

R §Dates

(Signatuse of Registered Agent)

if sjgning on behalf of an entity:

- f"l"—)'ped or Pl‘i‘x:\_tedrr\?én;er] '
*# % % FILING FEE: $35.80 # * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO; DivisiON OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2EQ4S {8/05)



