POF 000 118629
DU OR

- 000371285270

{Address)

(City/StatelZip/Phone #)

[] pick-up [ war [] mau

{Business Entity Name)
0809/ 21--01030--008 #2500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i e
- R
T =
r.'""“ )-—'-—-, |v~_u
P gt
:L:S_:_ C') [ e
e ) s
=00 oo ]
- o
[l ]
gy oz v
Office Use Onl I PY
ice use ny ;-..—"' o
L et N i
-
. - -—
o

KA. Butter

ot ™™ | ™,




H

COVER LETTER

TO: Amendment Scclion_
Division of Corporations

sutEcT: NEL %OV{Q LL.)(/L()‘(ﬁQCJ’C 6(/ﬂé% (O

Name of Corporation

DOCUMENT NUMBER: PO/] [)/OO { I &(QDC/

The enclosed Siatement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

A Vad el Tl cedh o

Name of( ontact Pe r[on

- 1 cele Deleado L on- A
l:“,'f““r.?% € 107w Ct 0]
 Drerteld Bead (1 2244

City/State and Zip Code

et @ Omedlicpa Con

E-mail address: (to be used fofuture annual report'wotiticationy)

For further information concerning this matter, please call:

PrgllaDelesdy L G 57)-409 0

Nuamw of Contact Persen” Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FL 32303

CRILEOIS (04/13)



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

Purswant to the provisions of scctions 607.0302, 617.0302, 607.1508, or 6171508, Florida Srfyii{cs. this
statenient of change is submitted for a corporation organized under the laws of the State of M b
in order 1o change its registered office or registered agent, or both, in the Staie of Floridu.
1. The name of the corporation: N[,(_,;F) \{O\/l.c. Lﬂj// Aﬂ%( £ é VQC% LI/LQ/‘
. The principal office address: l%g Y\)LL} [’t—\h’ O'V—C - {/02‘
. The mailing address (if ditterent):

4. Date of incorporation/gqualification: lO 20 Q‘OM Deocument nuniber: Poﬁ 0000 LL 5/(-»0' }Q]

¥
- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter re
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6. The name and strect address of the new registered agent (if changed) and /or registered offise

(if changed): !
Avgele Delcgdro -
oS 4 0= |

Decihedd Beudy i 2244

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be tdentical.

IEACK:
d

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorize sard, or the corporation has been notitied in writing of the change:

iR

£ -Signature ofdn alleerar direetor Printed ur typed e and nile

! herehy accept the appoiniment as registered agent and agree 1o act in this capacity, _

{ furthér agree 1o comply with the proVisions of all stanues relative 1o the proper wid complete performance
0]'/ my duties, and [ am familiar with and accept the obligation of my position as reg:‘stw-e'({ agent. Or if this
dociment is being filed merely to reflect a change in the registered office address, T hereby Confirm that the

corporation has been notified in writing of this change. l j
— Sig@"ﬂugislcr&]’:\gﬁan 8]

IF signing on behalt of an entity:

ate

Tvped or Printed Name
** A+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 0327, TALLAMASSEE, FLL 32314
CRIE0S (9d/13)



