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COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBJECT: /hﬁrg‘réﬁ SHYTTERS MMUEAJUM/U& T

(Name of Corporation)

pocumenT NumBER:___ 1> 06 000035 &8

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:

Isnse PANILE

{Name of Contact Person)

[CS Llc % Peclprt £ ABamsoN

(Firm/Company)

| SE. 3rp AENUE STE %0

(Address)
For fi /{?@%Ms
Yy a (280 Y Ro§ - /060

7Cory6t Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.G0 check made payable to the Department of State.

_ Am, Pe 3313

/State and Zip Code}

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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 FlorpA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___/NASTEL SWV TTEAS AN UFIA{‘Q)K.I‘/‘) l_f——/ I/ C.
2. The principal office address: l S E g [ 90 ng A=

AW EL  T313%)
3. The mailing address (if different): GS" AmE)

Su L TE. v&?é&

4. Date of incorporation/qualification: ‘72['(2 / pwé  Document number: IO 06 DOOO 35/ & r'd

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

ze 2
CoqpoahTION SgRVCE CompANY %4 T .2
' P“}; [ s
[AO] AyS STREET Gz @ |
' Mo o f
T AtassEe | FL 33003 ®
' 52 2 T
6. The name and street address of the new registered agent (if changed) and /or registered office %’m g\"’
(if changed): P

TSABELLA  CAMRAVLLE
| S=. 3 Rp AWENMVE. Sure 29 6o

(P.O. Box NOT acceptable)

Miami  FL 3315
The street address of its re

! ) g'istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change€vas atithefi

] ed by refojutiopduly adopted by its board of directors or by an officer so
authorized By thg’bgapd, or'the cofporapién hajbeen notified in writing of the change.

07

L’

A LA
iguature R aefficeror dirptior

L
LSAGELLA CAMPANILE Di RECTDA
Timied or fyped name and tiie
I hereby accept the appointpient as registered
I furthér J

agent and agree to act in this capacity,
agree (o comply With the provisions oj%l! statutes relative to the proper and comflete performance
of my duties, and 1 amyfamiligr, with ang.accegf the obligation of rgrv position as registered agent. Or, if this
ocument jgbeiy g fibed mere et a hangg in the registered office address, 1 hereby confirm that the
this change. )

(Slgnatu::fymercd | Agent)

(Date}
If signing on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




