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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUBJECT: /V _D /7.6/‘/143 e

WName of Corporation

DOCUMENT NUMBER: pds—m)/%(@&jq?

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Ssgh A Coliger

aime of Contact Person

ND fanes Inc

" Firnt/Company

505 Lake {yntag Do Su, fe 00

Address

hiandey =< 2807
Civ/State and Zip Code
LjSingsotze @ Grmad (s

E-matl address: (obe used for future annual report notification)

For further intormation conegrning this matter, please call:

Loree Kowre W 9 Ko/ RO

Namue of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chiton Building

Tallahassee. FL. 32314 2661 Lixccutive Center Circle

Tallahassee. IFLL 32301

CRIES (037120



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursteant (o the provisions of sections 6070502, 617.0302, 607 1308, or 6171508, Florida Statwtes. this

statement of change is submitted for a corporation organized under the laws of the Stte of /—/( YL (fr[g ;

in order (o change its registered office or regisiered agent. or both, in the State of Florida.

1. The name of the corporation: /VJ) /Jé’W~;[ I/?C

2 The principal office address (35S ZO@L ZC//?[/Z@ )% Md//[é (O
Orlinde = 4817

3. The mailing address (F different): e (A4S Ghove

1 - — . -, ] C'l
4. Date of incorporation/qualification: / C] 2& 4‘23 Document number: ﬂgﬁl ) £ k Ed/_’(/éf & 5 /_

5. The name and street address of the current registered agent and regisiered oflice on file with the
Florida Department of State: (If resigned. enter resigned)

gl Cyar
2D (950 ] N Aok D
<orwserzl, Fe 74330

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

, A
Sspoh Colyer )
o e . 295 Lyl
RGeS "CJJ ; ; = _A%M ZI//CQ j/}:z
0L Bov NOT aceeptable . '\\ ) Q}‘
Q%@Em et @ Q&J//i NeS
= Onindy 2 3487
The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical, b

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the-board. or the corporation has been notified in writing of the change,

il bah (e
— 7 ﬁ?)ilw Prinfed or typed name and Tfle
Fherehy accept the uppoimment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative (o the pny;ur and complete

performeice of my dutics. and Fam familiar with and gecept the obligation of my position as registered
;f this document is being fited merely (o n}ﬂecl a change m the registered office address, 1

(it changed):

—y

agent. Or, ] i / < !
herebv confirm that the corporation has been notified in writing of this change. .

e

ey

!L BLge

- Tignaiure of Registefed Age
1gnature of Registefed Agent IJ.;:_:.‘ &
. . R . (nIX | i -
If sigming on behalt of an entity: m-< o
ra
N ! i I
- T
o - Ej
Typed or Printed Name % ;’ Wt ’
* * k| - * k * Sri W
FILING FEE: 835.00 T a

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

CR2ZEO5 (03/12)



