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COVER LETTER

TO: Amendment Section
. Division of Corporations

PO § -
SUBJECT: ' €D
ame of Corporation

DOCUMENT NUMBER:_ D7) 6000 U4 303

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

Please raturn all correspondence concemning this matter to the following:

Ef:r\ \’\D_P.r\

{Name of Contact Person)

Ol m%',slc Dogles oo
ompany

AU S. < RdT

p——.

(Address)

Lb]l,,.,@, L 3;%3
ity/state and Zip Code)

For further information concering this matter, please call:

Ervn Keen at aﬁg ) §33- 7%15}
(Name of Contact Person) aytime Telephone Number

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

Amendment ion endment ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee,.FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRAIE(45 (8/08)



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

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement gf change is submitted for a corporation organized under the laws of the State of Fla..

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; NS
2. The principal office address:__ b0 S . SA Rd . M

\r‘m\l‘;mﬂi EL =33

3. The mailing address (if different): Soung..

Document number:_P O ooen Y49 303

4. Date of incorporation/qualification: _ Y- 33 . o)
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

_ Pusines Blings Tee.
oJ
1A03 Covernnt's Saoare. B[val Sode 100
Tollahaswee., P 3230l

6. The name and street address of the new registered agent (if changed) and /or registered office %’w 2
&
=
X
)

9357

(if changed):
5
s

5h,

C_\r‘. aYeen

WAzt sSW 9o Yercacs..
(PO, Box NOT sxeptable) -
a

—Leopec .y, FL. sazay I
“H
qistered office and the street address of the business office of its m'@istere@gcm,
cal,

The street address of its 1
as changed will be identi
authorized by resolution duly adopted by its board of directors or by an officer so

47336

467
35

-

8

-

Such change wtﬁs ( 0y is baar
authonzed.i)y e board, or thé corporation has been notified in writing of the change. -
- ' E had -
{Frinied or

18] re o, [ §4] T dll ]
1 hereby accept the appointment as registered agent and agree to act in this capacity, : .
i ﬁ;rthé‘;- qgreg 10 cor‘:gl with the f’)'ro%islom of all statulesg:elauve 1o the f;rapepr"’m% complete performance
of my duties, and I am familiar with and accept the, obl!gation of r{r}v posit a%fs re 1'.9tereg‘fJ agent. Or, if this
locument is bemg filed mere dv to reflect a change in the registere oﬁ’?ge ress, 1 hereby confirm that the
een notified in writing of this change. :

corporation has
‘ 28
S UNS . Y 3l o
If signing on behalf of an entity:
{Typed or Printod 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

CR2EN4S (8/05)




