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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Na¥ed Grape Wing Com pany/
{(Name ol Corporation)

pocumenTNumBER:___ T 05 800005459

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Prcion Be Graft

(Name of Contact Person)

Noked Grope Wing (o

{rirm/Company)

20639 U Ben Deove

(Adaress)

Wi 1ldow Manors, FL 33305

(City/State and Lip Code}

For further information concerning this matter, please call:

\ 3
SImLS! %(%ntact Perso_) ) 2t QSL[ 5—6 > - ]

(Name (Area Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Add :

Amendment Section Amendment Section

Division of Corporations’ Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

- Vb e

Pursuant to the provisions aof 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 0 o o~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation:___ N0 8 Corape Wing (.mmanuj_f
2. The principal office address: QO’DBCJ {1 H‘QY‘\ D

Hon WManes ¢ 33305

3. The mailing address (if different);

4, Date of incorporation/qualification: __| } S } 0SS  Document nomber:__ £0 500000 54 S9

5. The name and street address of the current registered agent and registered office on file w;th the
Florida Department of State:
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3025 Excelsiar Dr ste 2G8%% T o
n 3=
Madison, Wi =717 %g - O
Zm
6. The name and street address of the new registered agent (if changed) and /orreglster dx g S
{if changed):

e Pocinn BeColt |

KO3 W H D

(0. Box NOT acceptable) | o
(N, M Warers, £L 33303
The street address of its re

gixstered office and the sireet address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted b 1fy its board of directors or by an officer so
authoriz the board, or the corporation has been not m writing of the change’

< Ot an orucer Gr airecion) _‘z ‘:%M

I her%by accept the appointment as re Stered

v

ent and agree to act in this capacity.

ther agree to comply with the provisions of all statutes relanve to the proper and comilete perf FIANCE
m duties, and I gm a(gmzlxar with and accept the obf;gat:on (o) dy posifion as r %Jstere agent. Or, if thts
ument is being file mereeéy ta reflect a change in the registered dffice address, 1 hereby confirm that th
corporation has een natified in writing of this change.
e /225
(Signature of Regisiered Agent) i 7 (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * » *

MAKF CHECKQPAVARI F TN R ORMA DEPARTMENT OF STATH



