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e — National Registered Agents, Inc.
v / . 10985 Cody Street
\ Suite 210

' Overland Park, KS 66210
\ { 800.550.6724
T\ Fax 913.851.0713

National Registered Agents, Inc.
... “NRAI the best choice for statutory representation”

November 23, 2005

Florida Department of State

Division of Corporations e

PO Box 6327 A - - -
Tallahassee, F1. 32314

RE: Linawest, Inc.
Florida Change of Agent
Dear Sir/Madam,
For the purposes of changing the registered agent and registered office of the above
captioned Linawest, Inc., enclosed herewith in duplicate, is a Statement of Change of

Registered Office ot Registered Agent accompanied by out check in the amount of $35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope. o N

Thank you in advance for your cooperation in this mattet.

Very truly yours,

Chaste: Sthon_

Christian Fobanks

BEaclosure - Check



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Linawest, Inc.

(Name of corporation)

DOCUMENT NUMBER:_P05000035106 : ' -

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:

Christian Eubanks
{Name of person)

National Registered Agents, Inc.

(Name of firm/company)

10985 Cody Street, Suite 210 )
(Address)

Overland Park, K 66210 .

(City/state and zip code})

For further information concerning this matter, please call:

Christian BEubanks at{ 913 Y 754-0637

(Name of person) ‘ {Area code & daytime telephone aumber)

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

Mailing Address: _ o Street ress:
A.men&%ent Section © Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ45(0543)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Linawest, Inc.

in order
2. The principal office address:_1900 Sunset Harbour Drive, Apt. 1801, Miami Beach, FL, 33139
3. The mailing address (if different):
4, Date of incorporation/qualification: 03/67/2005 Document number: _P05000035106
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
Alessia Marelli )
407 Lincoln Road, 10-B
Miami Beach, FL 3139 %fl%c: *
5 "
6. The name and street address of the new registered agent (if changed) and for registered office gﬂ c? -
(if changed): {g% on 1;‘
i
NRAI Services, Inc. o I <
- —— : - St
w2
2731 Executive Park Drive, Suite 4 %—; ol
{P.0. Box or personal mailbox NOT acceptabie) - ) aj;;,‘—,‘ =
Waeston, FL 33331
The street address of its regis!
changed will be identical.
Such change was authorize

the board, or the corporati

resolution duly adopted by its board of directors or by an officer so authorized by
been notified in writing of the change.
ISTAIE O

OAMRTRITAS  PARO ) {2 Do
ICT OF (OTECIOT ) {Printed of (yped name and The)
1 hereby accept the appointment as registered agent and agree to act in this capacity.,
(I{further a e‘z o con?;{y with the o%zz‘sions oj%g‘l statutes relative 10 the proper ant:z! comg;[ete performance of my
uties, and I am familiar with and accept the ob_Izgatz‘on of my position gs re?srered agent. Or, ifih
being ﬁhjg merely 1o reflegt o change in the registered office address, 1 hereby confirm that
beert hotified in writing of this change.
NRAI S
L@%%

is document is

the corporation has
rvices, Inc.
ignature of Registerad Agent)

If signing on behalf of an entity:

C"\fu‘hr.m Eubaﬁ L7,

{Typed or Printed Name)

A?’-_Sfa, SEC 7L )"ar\_;

Copaciys 1

* % * FILING FEE: $35.00 * * *

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



