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COVER LETTER
o : l L :
TO: - Athendment Séction
Division of Corporations
SUBJECT:JNRW»INC:
‘ . ‘ (Name of Corporation)

: DOCUMEN’I NUMBER P0O3000083898

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi lmg.
- Please return all correspondence conceming this matter to the following:

MICHAEL J. SCHLESINGER

{Name ol Contact Person)

i - . '

MICHAEL J. SCHLESINGER, P.A.
(Flrm/Company)

799 Bnckell Plaza, Sulte #700 .
(Address) . !

- } . . }
UL L Miami, FL 33131,
o ' _ (City/State and Zip Code)

For, furthe‘r:infohnation concerning this matter, please call:

MICHAEL .J SCHLESINGEH | at ( 305 y 373 8993
(Name of Contact Person) (Area Codc & Daytime Telcphone Nu?l‘iber)

35.:0053:}:1&:(;]{ made payable 1o the Department of State.

: Enclosed 1s a

.:.‘»,’i:

Mailing-Address: ’ Street Address:

_.._..'._.....-—-._ - i i

_ Amendment Section |- . Amendment Scction
i .. - Division of Corporations Division of Corporations
. : ;.. P.O. Box 6327 Clifton Building
; . " Tallahassee, FL 32314 2661 Execcutive Center Circle
L i B
"

y Tallahassee, FL 32301

cR25045 (8!05)
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L i,
1 i M



as changed w:ll be ictentica

_ Such chan e was auﬂmrlze
autl‘\onze the boaig,

* .
;7' "

STATEMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGEN' l‘ OR BOTH
. S FOR CORPORATIONS _
Pursuam to the provmom of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thrs‘
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
L in orb’er to change its registered office or registered agent, or both, in the State of Florida.
|

1. The name of the corporanon NRW, INC.

2. The pnn(:]pa] off’cc address '799 Brickell Plaza, Suite 700, MIAMI, FL 33131
1 ! . :

3. The mailing addrgss_'(ifaihgrent); 799 Brickell Plaza, Suite 700, MIAMI, FL 33131

4. Date of incdrporatioﬂqualiﬁcation' 07/31/2003

Document number: P03000083898

5. The name and street’ address of the current registered a;,ent and registered office on file with the
Flonda Departrnent of State:

. MICHAEL J. SCHLESINGER
% 501 BRICKELL KEY DR, SUITE 506

T <
MIAMI FL 33131 I o |
=3 2 2
6. The name and street address of the new tegistered agent (if changed) and /or registered office f;i N g
(1f changed): '_ - Dz }ﬂ
k ! . Eﬂ(‘_‘j = t
Ty MICHAELJ SCHLESINGER T E
SR B o4 = O
* . 799 Brickell Plaza, Suite 700 22 Q
I : (P.0O. Box NOT sceepable)
;‘ MIAMI FL 33131

Y

Tha street address of its re%mtered ‘office and the street address of the business office of its registered agent,

resolution duly adopted by its board of directors or by an officer so !
corporation hag been notified in writing of the change.

ichael J. Schlesinger
I hereby accept % % F

octiment is being file

(blgrmture oF 3R oificer oF dn‘eclor)

MICHAEL J. SCHLESINGER, PD,

(Frinted or typed name and title)
e appomrment as reglstered ent and agree to act in this capacity,

I furthér agree to comply with the rovmons ofg

my duties, and { am

Il statutes re.’anve to the proper and campleze performance
m:l:ar with and accept the obligation of

ay position as registered agen!, Or, if this
merel dv to reflect a change in the registere aoff
corporaaon has béen notifie

h
ffice address.’1 hereby confirm that the

If signing on behalf of an entity:,

writing of this change.
|/MM 4//4/2@7—
T (Engnaturc of Regf&téfed Agent)

(Date)
| Michael J. Schlesinger

1

' (Typed or Printed Name)

; %% * FILING FEE: $35.00 * * *
o |

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

{
"t MAIL TO DIVISION OF CORPORATIONS, P.Q. BOx 6327, TALLAHASSEE, FL 32314
CR?.'FMS (3f05)= :



