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COVER LETTER

= TO:  Amendment Section
Division of Corporations

SUBJECT: Mo Nov ywondin's 65\ do Waw “Keafprodrom K/I/m(’,

{(Name of corporation)

DOCUMENT NUMBER:__{J D200\ 20 (ela?

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

Please return all correspondence concerning this matter to the following:

Moy ¥ Nor merdian—

{Name of confact person)

Mo\ Niemordins O\ o News Leptoration dne

(Firm/Company)

Qs2zo Header Dr

— (Address)

U‘ wlea oY/onil)

(City/state and zip code)

For further information concerning this matter, please call:

Y\f\ow\L Novrmaonrd e o at gd , Qgas- 925D

(Name of confact person) - (Area code & daytime telephione numnber)

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

Mailing Address: Strest Address:
Amendment Section Amendment Section )
Division of Corporations " " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF RE

GISTERED 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 ovganized under the lavws of the State of __F \0 Y o CXO'J
in order to change its registered office or registered agent, or both, in the Stute of Floridu.

1. The name of the corporation; Nea¥ K NUV rﬂO{P\d\‘u{S C)\d % NQLAJ?;UBL s FEhy Lac ’
2. The principal office address:___3le S 291 Yook Vr
U\\'A\Q/L SH O Res)

3. The matling address (if different):

4, Dale of incorporation/qualification: _{ |

12& 200 5 Document nunber: E( 2,, S( ﬂ iz \; )M,Q )

5. The name and strect address of the current registered agent und registered office on file with the .
Florida Department of State: o ;

- :f'}z"_ (t:“?l
Active Eillngs 12C 2. = T
: YA 4 = =
!D[_QS\ N ovHooe st H"’ e(Dl_u - S T ?T
Maam: Shore s A 2313 me F il
) 138 Ze oo O
6. The name and street address of the new registered agent (if changed) and /or registered office %__% Cc‘g
(if changed): g S
Ma,v’@ NDYW\C&V\-&-L""—’
Qo< 29 Weale © 2

(P.O. Bux NOT acceptable)
Wude T FWE )
The street address of its re

1 ) glistcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopied tg_y
authorized by the board, or thé corporation has been notific

t&gnaiurc ol an oflicer or ditector)

its board of directors or by an officer so
d 11 writing of the change’

L hereby accept the appointment as registered agent and agrec to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and compleie perfornqice

gf my duties, and I am familiar with and accepr the obligation of rzz{v position as registered agent. Or, If this
octunent is being file m_ereév to reflect a change in the registered office address,

corporation has béen notified in writing of this change.

hereby confirm that the
iglgnalure of Registered Agent)

12(2al6
N * (Date)
If signing on behalf of an entity:

(Typed or Printed Namie)

* ** FILING FEE: $35.00 * * *

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



