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National Registered Agents, Inc.

‘U' /f 10985 Cody Street
X Suite 210
| | \( Overland Park, KS 66210

800.550.6724
Fax 913.851.6713

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

November 23, 2005

Florida Department of State

Division of Cotporations - : -
PO Box 6327 '
Tallahassee, FI. 32314

RE: Linasun Investment, Inc.
Florida Change of Agent

Dear Sir/Madam,

For the purposes of changing the registered agent and registered office of the above
captioned Linasun Investment, Inc., enclosed herewith in duplicate, is 2 Statement of
Change of Registered Office or Registered Agent accompanied by our check in the amount
of $35.00. -

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

Thank you in advance for yout coopetation in this matter.

Very truly yours,

Chwrte St

Christian Fubanks

Enclosute - Check



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Linasun Investment, Inc.

{Name of corporation)

DOCUMENT NUMBER:_P03000091899

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

Please return all correspondence conceming this matter to the following:

Christian Eubanks
(Name ot person)

National Registered Agents, Inc.

{Name of firm/company)

10985 Cody Street, Suite 210
{Address)

Overland Park, KS 66210

{City/state and zip code)

For further information concerning this matter, please call:

Christian Bubanks _____at{ 913 y 754-0637

(Name of person) {Area code & daytime felephone number)

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

Mailing Address: ) Street Address:
Amendm Section ‘Amendment Section ~
Division of Corporations Division of Corporations
P.O. Box 6327 ' ' 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2IEQ45(05/03) . oLl B
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CORPORATIONS

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Flarida Statutes, this statement of

change is submitted for a corporation organized wnder the laws of the State of _Florida

irt arder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Linasun Invesiment, Inc.

2. The principa] office address: 1900 Sunset Harbour Drive, Apt. 1801, Miami Beach, FL 33139

3. The mailing address (if different):;

4. Date of incorporation/qualification: 08/19/2003 Document number: 03000031899

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

Maximilien Karyo

370 W Camino Gardens Blvd, Suite 200

Boca Raton, FL. 33432

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

™ ot 7 oD
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e
NRA! Services, Inc. e &‘
&2
ri—<
2731 Executive Park Drive, Suite 4 ’.""‘2 =
(P.O. Box or personal maithox NOT acceptable) ? (_..0_{ =
O E
o>
Woeston, FL 33331 7 é—:j‘rj? o
The street address of its regjstered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authoriyf

by resolution duly adopted by i
the board, or the corpo Y ntglledyi opted by 1

\ ) board of directors or by an officer so authorized by
hias been noti n writing Of the change.

(Signalure 6!

CUnisTTad AU PACS penr

"GH3CET or ditecior) - (PTaied OF yped name aha thle)

L hereby accept the appointment as registered agent and agree 1o act in this capacity,

I rthé];- g eg to cmfr:;gb: with rh%pro%}sions of%gl srgtutege ative to the propgr anf}gi compiefe performance of my
uties, gqnd { am 1fam:' tar with and accept the abligation

being filed merely

¢ ! my position as registered agent. Or; {f this document Is
:d merely to reflect a chavge in the registered office address, I hereby confirm that the corporation has
been notified in wrifing oﬁhzs change.

NRA{ Seryices, inc.
bz‘. ( {ZZZ!? ,éf- _}i‘%
ignature of Reg gent,

If signing on behalf of an entity:

Movember 23, 2005
1Date)

CIm;f.-ﬂ E-_-belk_,[ /;'55}, ,SCI:/! 'h't"\'
{Typed or Printed Name)

(Capacity)

* % * PILING FEE: $35.00 * * *

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

(ERIE!



