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STATEMENT OF CHANGE OF REGISTERED UFHICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuemt to the provisfons of sections 6UY.0502, 017,02, 6071508, or §1 71508, Flovida Statutes, this stuleaens
change is submitted for a corporation organized under the laws gfthe Stare of __Florids
1t chungy its regivtered affice or regivtered agont, or etk in tha Stote of Florida

norder |

1. The name of the comorationd= N L.FOREY | .
2. The priseipal office sddress: 12000 Biscgeone B1vd, #5G9 Miamt. Fi. 33181

3. The wailing address (if different); Fame

4, Date of incorporation/qualification: __ Y-

Document munbor; | EO3G00108016
5, The name and strect address of the cugrent segistered apent and repistersd mﬂi&: on file with the
Florida Pepartorent of Stare:

Chester Porgsh 14808 NY 7 Ave, Mismi, F1. 33168
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6. The name and stieet 8ddress of the new repistered speat (if changed) and fpr mgisfered office .?:’: = il
(if changed): TI -
. entl o
Melvin Web e 5L
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(5. Box orpeoswodd madbow NOT acecplable) %;: o
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changed will be identical.

of its registered office and the strect address of the businéss office of its :egistémd agent, 25
Such change was authorized by regolu

tion adopted by i
the board, or the mxpmtionhasbeennuﬁldm Rty byfltﬁ

board of difeetors or by an officet 5o tuthorized by
in writing of the'change.
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1A ancepe frement gistered ¢ arad capachiy.
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{Bigpsture of Hegislered Agom) e
H signing on behaif of an eatity:
President
[Typed o Printsd Name) T {Capecity)
*xx PLING FEE: 53500 * «
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMINT OF STATE :
MAL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAGASSEE, FL 32314
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