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COVER LETTER |

TO: Amendment Section _ i
Diviston of Corporations

SUBJECT:___ Nevpognrnl, RS i
" (Name of corporation)

POCUMENT NUMBER: I U cen> lo HLR9

The enclosed Statement of Change of Registered Office/Agent and fee | are submitted for filing.
Please return all correspondence concerning this matter to the followmg.
i

NPSREENS Mm__w\ E

(Name of contact person) |

TNEOROHDIN, INC.

- {FimwLompany) ; i
Sy L AE :
288

ORLfaans FL 6&‘3xc1 us

(City/state and zip code}

I
]
i
!

For further information concerning this matter, please call:

NbsSRES_MALIK w 4o, 2St-2626

{Mamse of contact person) ' {Area code & daytime telephone number)
i

Enclosed is g $35.00 check made payable to the Depariment of State. l

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Divisibn of Corporations
P.O. Box 6327 409 E Gaines Sireet
Tallahassee, FL 32314 Tal}ahassee FI. 32399

CR2ZE045(6/04) i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REEGISTERED AGENT OR BOTH
FOR CORPORATIONS ;

i
Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of _E LORIAR
in order 1o change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation:_ N E DROADMIN |, (NL. .

2. The priacipal office address:__{ors 1 nl, QAR - PKE
CRLANG &=L JAAX9 us |
3. The mailing address (if different}:

LORD  PMB 10Q.

4. Date of incorporation/qualification; _ | hﬁ')\ oa

Docmnen;q%mnber; PoHoO o o Lﬁgq

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

H

Moy | wmnzar,

T o :
: e K
i ity
1557 W. Soon 1ave - PMBES E T
1 T — —
CripeodDOo, ©. 298G ZERCE
f ™m
6. The name and strect address of the new registered agent (if changed) anc# /or registered office t_:E:r = m
(if changed): ! Soo@ o
2T o
NBSREEN Mpak A—’-'é;g <
1951 . Seron L.pr@(é Ropy, Pme jox-
(P.0. Box NOT acceprable) f

Decaonoe &L, 32819 Us
The street address of its regi
as chanped will be 1denticz§.

stered office and the street address of the bt.ésiness office of its registered agent,

Su&h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing pf the change.
e o, D
3

_—G%""ﬂ-ﬂu-ﬁu_}_;‘* K\‘H%&ﬂ' Ma i

TPTited o7 Typed name ahd GHey
{ hereby accept the appgintment as registered qgent and agree to act in'this capacity,

I juriher qgrelg to comply with the 14z7rovi.5'z'om' oj’%ff statutes relative to the prop‘gr and complete performance
of my duties, and I am familigr with gnd occept the obiigation of név pokifion as re%zsrere agent. Or, i this
aciment is bemg filed merely to reflect a change in the registéred offide address, T hereby confirm that the

corporation has béen notified in writing of this Change. i

k-

- Ve LESN  MAL1C
ignature o sterec Agent, :

{Date}
If signing on behalf of an entity:

{Tvped or Printed Name) |
|
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTM;’ENT QOF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



