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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 26, 2008

JENNY DEL PINO

8821 NW 153 TERRACE
MIAMI, FL. 33018
|

SUBJECT: NATURALINE INC
Ref. Number: PO6000017003

We have reéeived your document for NATURALINE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.
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 concerning the filing of your document, please call
(850) 245-6892.
Tina Roberts.

Regulatory Specialist Il

Letter Number: 708A00047445
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: U/l 7L'u RA L_; Ao S lMQ

(Name of Corporation)

DOCUMENT NUMBER: v Q8 COOO\FOOS

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted lor filing.

Please return all correspondence concerning this matter to the following:

/INamc ol Contact Person)

{Firm/Company’)

g@ﬂf A |53 q{-e/L/Z/ice

(Address)

/w( Ate, &/Z Nk /‘:’”(- 230} 8

{Citv/Slatc and Zap Code)

For further information conceming this matter. pleasc call;

Ty Jod  [Pino W 205, 546 039D

/(Name of Contact Person) {Arca Code & Dayvtime Telephone Number)

Enclosed is a $33.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (B/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

R FOR CORPORATIONS
+ ¥ ¢
: Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1308, or 617.1508, Florida Statutes, this
stetement of change is submitied for o corporation organized under the laws of the Stere of = ’o/&kﬁ’

, i order to change iis registered office or registered agent, or botl, in the Stare of Florida.

1. The name of the corporation: UA %U/f)/l }/H‘—‘Cf# )/UC_
2. The principal office address: l 2 g S 12% }ﬂvt‘— ./LO/‘{J/L{ i L g’?‘@é

3. The mailing address (if different): 2 [ A ' N rQF'..ff‘/ﬂ/Jr,"@_
pbigeg Lghey VL 22008

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

::\—; Ao~/ :4@;(; 'P}'MD
9‘8@4/ MDD & (_??@‘&fwce

A L, ﬂc&f ' = 2200°%

6. The name and street address of the new regisiered agent (i changed) and for registered office
(if changed):

-\((» A ':) r/(} P!«’U o
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y (1.0, Box NOT aceeprabley
blion  \PL 23186

| The street address of its _reglistered office and the strcet address of the business office of its registered agent.
\
|
|

as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an ofTicer so
authorized by the boaﬁ'. the corporation has been notified in writing of the change.

o o Teoy Aoy Pive

SR OF QiTecfoT) (Printed V‘.‘ tped name and (ile)

[Signaturc ol

I hereby aceept (appoiniment as registered agent and agree to act 11 this capacity, )

! firthér agrecgi'comply with the provisions of all sianites relative to the proper arid complete performance
of my dutiessémd 1 qm‘{hmmm‘ u'fi’h and cecept the obligarion of mv position as registered agent. Or, if this
dociiment is being filed merelv to reflect a change in the registered office address,’l hereby confirm that the

corporation has bégn potified in writing of thix change. / /
(yﬁ(ﬂ{csitt:rud Agent) ( (Date) !
IT signing owbéhalf ol an entity:

| (Twvped or Printed Name)

*#* * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0r: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2E045 (8D3)




