n )

' o5 oo 0003380

(Requestor's Name)

(Address)

{Address)

([CiylState/Zipienone #)

[]rokur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ANEOROTAA

600054845186

052\
Do

5/31 s --01007T--003 #3500

o
Ot
=
-*
A\
~
o
x
o
wn
n

v



¢ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WEXT  VIEL T

DOCUMENT NUMBER: JD 050000033%0

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sasgod  Tovry

{Name of Contact’Person)

(Firm/ Company)

AOTLE  NE LN A

{Address)

N DA Beacy, FL 33/29

(City/ State/ and Zip Cade)

For further information concerning this matter, please call:

Sassord  Jovny’ at( 2os ). 29— FYRE

(Name of Contact Perséh) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maijling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FL.ORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 17, 2005

SASSON JOURY
20855 NE 16TH AVE
N. MIAMI BEACH, FL 33179

SUBJECT: NEXT VIEW, INC.
Ref. Number: P05000003380

We have received your document for NEXT VIEW, INC.. However, the document
has not been filed and is being returned for the following:

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

The current name of the entity is as referenced above. Please correct your
document accordingly.

The fee to file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-69086.

Darlene Connell
Document Specialist Leiter Number: 405A00035263

eeG Phee 1S
205 DY YY1
oL 99~ 2236 679

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFI‘Q,‘E OR REGISTERED AGENT OR BOTH
FOR CORPQRAE 1ONS

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 organized under the laws of the State of ﬁg:j&( 24
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: [‘@(f Viey, I,
2. The principal office address:___ JofLS Mg ™ Bl
_ Hotrt  nugor  bepcs, Zi, W23 i
3. The mailing address (if different): . , .

4. Date of incorporation/qualification: i/ rég?g T Document number: t Sl Do oIV

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

ﬁ)ﬁ{@— RAarize . L e
(L Diny Beasy FL /24 —

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

tENIE

Sh oot TRy
QoBES ME 4T Ave —

(P.O. Box NOT acceptable)

Mo Rlans geaw, Fr 33/

The street address of its ,re;%istered office and the street address of the business office of its registered agent,
as changed will be identical.

§G:E Hd L2 AVWSO.
SNOLLYYHO4Y0D 0 H ;
Bi‘yl‘giook%\fgﬂk%gishm

Such change was authprized by resolutipn duly adepted by its board of directors or by an officer so
authorize he boayd, or the corporation ha$ been notified in writing of the change®

eralare gL ar OTCer Of AU eeior)

L hereby accepifthe appointment as registered agent and agree (o act in this capacity.

{ furthér agreg'to comply with the provisions of all statutes relative to the proper and cong;lete performance

of my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocinment is being filed merely to reflect a change in the registered office address, T hereby confirm thit the

corporation h n notified in writing of this change.
ﬂ.w/&uﬂ{é’g}stﬂed Agent} O . - (Date)
If signing 6n behalf of an entity:

SearsSov ory | o
(Typed or Printed Nam?’

* * * FILING FEE: $35.00 * * *

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




