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COVER LETTER

. TO: Amendment Section
Division of Corporations

SUBJECT: Nog MR FeoD  CoRY,
(Name of Corporation)

DOCUMENT NUMBER:___ 6 - O1 6215Y €« EiNs
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:

Fr-amc 13co Comez
. (Name of Contact Person)

Neg-MoR. Toop <ol
(Firm/Company}

BIOoY Hom GiLbrr D LoyelenD,FL 33810

(Address)
{City/State and Zip Code)
For further information concerning this matter, please call:
fncisto  GormeZ at ( @63 _FYY- G068
(Name of Contact Person) rea Code & Daytime Telephone Number)

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

Mailing Address; &mgm
Amenﬁent Section Amendment Section

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

Tallahassee, FL 32301

CR2ZE045 (8/05)



%&‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
3 FOR CORPORATIONS #

* Pwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thf‘s
statement of change is submitted for a corporation organized under the laws of the State of Flogi DO~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: N Mo COOD o19]4% | | -
2. The principal office address:___ gioqd om ity 2D lakeianD FL 338D

3. The mailing address (if different):

4. Date of incorporation/qualification: 51‘? )Oj Document number: __ T 2
3 (‘.»,
5. The name and street address of the current registered agent and registered office on file with the E,C- c(a—' -~
Florida Department of State: B~ A S “
franci3co ’S.__Cspmeal-—____ B i

By ToM Gil by RD Lukelend ,FL 33810 ‘

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

Franwis0 S (comer |
SY1 € BrbDcers Ave Avburndale FloRiDo 33823

(P.O. Box NOT accepiabie)

The street address of its ;gﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

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

sz?'r%“o Gomez (\’N&ID{MA

Or typed name and GGy

G CET OF T}

L hereby accept the appointment as registered agent and agree to act in this capaciiy,

1 fiwthér agree to comply with the ‘prowstons of%ll statutes relative to the proper and complete performance

of my duties, and I am familigr with and accept the obligation of rgy position as re%mere agent. Or, if this
locument is bemg file mereév to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

Yoo alelor

{Signature @ﬁgtstcmd Agent)

If signing on beha!f of an entity:

Francisco CGiomez
(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 (8/03)



