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COVER LETTER

TO:  Amendment Section »
Division of Corporations

sumpcr: NEELAY CORP _dba PORT MANAGenMENT

{(Name of Corporation) < SRV
DOCUMENT NUMBER: P 0400001 2.9 /|

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:

NEERAT THAPARK

(Name of Contact Person}

NeerLay CorP

(Fim/Company)
5201 ORDUNA DR . 4|6
7 (Address)
CORAL GABLES FL — (146
(City/State and Zip Code)

For further information concerning this matter, picase call:

NeeraT THAPAR 4 308, 398 6224

{Name of Contact Person) (Area Code & Daytime 7 elephone Number)

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

4 3 Mﬁgms:
Am%nt Section Amendmernt Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



SYATEMENT OF CHANGE OF REGISTERED 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 corparation organized under the laws of the State of __ [~ L.O Rib A
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: NEBLA'J CORP . S
2. The principal office address; S 20( ORDUNA bR 4 fe )

o RAL GABLET FL —33(4%§
3. The mailing address (if different): S ArMe AL ARV

4. Date of incorporation/qualification: -

A 16 | 2004 Document number: % 4000012411

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

LEgAL ZOOM NEVADA (NC.

Mt FIRST ST YL flag/fer SI
SUlTE F,_MyAME p - 2RIIX@

o

B2 =,

6. The name and street address of the new registered agent (if changed) and /or registered office & é”_.%f—’
(if changed): ;’é 25
o P 'S
DEEPAL( VBRMA NooEE
DCItS
5201, 0RDUNA DE  H#(( E 2o
(P.0. Box NOT acceptable) o gg
(DAL (ABLES F| -3%14¢ =

The street address of jits

%
i ) _re%istered office and the street address of the business office of its registered agent,
as changed will be identica

Such ]

o was athorized b resolunon duly adopt its board of directors or by an officer so
y the board, or tht:y corporation has y pnotl ed in writing of the chang y

%% NEERAS THAPAR

I hereby accept the appommenr as reg:stered

furthér agree to com with the provisions o

nt and agree to act in this capacity
my dufies, and

I sigtutes reiat: ve to the proper and cong?lete performance
am mn’mr wiih qnd accept the - obiigation of |
ocumem is bein g Sfiled merel
corporagion has

dy sition as re%tsfere agent. Or, if this
dy to reflect a change in the registere oﬁ‘ice address, | hereby conf irm that the
een notified in writing of this change.

- 4zl

7 T (Date)

If signing on behalf of an entity:

Deefat| VBRMA

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



