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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2007

LEONARDO ALMEIDA

NOTHING BUT INITIALS, INCORPORATED
P. 0. BOX 660618

MIAMI SPRINGS, FL 33266-0618

SUBJECT: NOTHING BUT INITIALS, INCORPORATED
Ref. Number: P0O3000154748

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Document Specialist Letter Number: 407A00009679

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Nothing But Initials, Incorporated

Mailing/Payments: P.O. Box 680618, Miami Springs, Florida, 33266-068138
Corporate: 305-513-9277 Fax: 438-577-1827 E-Mail: NBIDeliveryMiami@yahoo.com

Amendment Section

Divison of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

To whom it may concern;

Enclosed, please find a Statement of Change for a Registered Agent. Your records
will show that we accidentally sent you the incorrect form last week to do this; please

apply the $35.00 fee from that ipitial filing to this one. Thank you! Please don't hesitate to
contact me if you have any additional questions.

Béegards
{ %x N
Paul Pearson, Officer



COVER LETTER

TO: Amendment Section
Divisian of Corporations

susJect: Nothing But Initials, Incorporated
{Name of Corporation)

DOCUMENT NUMBER:_P03000154748.
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:

Leonardo Aimeida
{Name of Contact Person)

Nothing But Initials, Incorporaied
(Fum/Company}

P.0O. Box 660618

(Address}

Miami Springs, FL 33266
{City/State and Z1p Code)

For further information concerning this matter, please call:

Leonardo Almsida at{ 305 y 513-8277
(Mame of Contact Person} “{Area Code & Daytime Telephone Number)

Enclosed is 8 $35.00 check made payable to the Department of State.

Mailing Address: 5 Address:
Kiﬁenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CRIER4S (8/05)



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

Pursucnt 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 orgenized under the laws of the Siate of _Florida

in order fo change its registered office or registered agent, or both, in the State of Florida

1. The pame of the corporation: NOthiJQ But initials, Incorporated

2. The principal office address: 4550 N.W. gth Street, #210-E, Miami, Florida, 33126

3. The mailing address (Gf different): P.O. Box 660618, Miami Springs, FL 33266

4. Date of incorporation/qualification: 12/16/2004

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

Daniel Almeida

4550 N.W. 9th Street, #210-E
Miami, FL. 33126

Za S
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6. The name and street address of the new registered agent (if changed) and /or registered office 5}; -
(if changed): gz o T
. - -0
Leonardo Almeida TR = 4
—o =
4550 N.W. 9th Street, #504-E 25
(P.0. Box NOT scoeptshle) %’“
Miami, FL 33126 ‘ |
The street address of its re 5sstered office and the street address of the business office of its registered agent,
as changed will be identic
Such change was guthormed by resolution duly adopted
authorized hizthe

D?r its board of directors or by an officer so
oard, or the corporation has been potified in writing of the change.

By othccrord'tmzor)

Paul Pearson, Officer

{Pnnied or Iypod name and Hie)

Qo mfment as registered ggent and agree to act in this capacity.
{ furthér agree ro comply with ravzstons of all sigtutes relative to the proper and
ty' my duties, and I am mdrm- with and accept the obligation of 3}: posmon as 1
ocument is bem Filed merel, dy to re; ec! a changg in the registere.
has béen notified in wntmg of this ¢

complete ormance
%lsterej 7
office address,

agent. Ur, if this
hereby confirm thot the
ange.
February Sth, 2007
fered Agenty o ({ate)
m of i‘rimed Name) -
** * FILING FEE; $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



