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LAW OFFICES

. JOHN L. MANN, P.A.

500 South Florida Avenue

Suite 300
Telephone: Lakeland, Florida 33801 Mailing Address:
863.683.1358 Post Office Box 2435
Facsimile: ' Lakeland, Florida 338062435
863.683.5638 E Mail Address:
jolin@jmannlaw,com
July 20, 2009

VIA UPS 2-DAY OVERNIGHT MAIL
Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Re: N2 Turbine Technology, Inc.
Ladies and Gentlemen:
Enclosed for filing are the following:
1. Statement of Change of Registered Office or Registered Agent or Both for Corporations.

Also enclosed is our check no. 2547 in the amount of $35.00 representing the filing fees.

Thank you for your assistance in this matter and if you have any questions or need anything,
please call.

Very truly,

;;J ackie Hutchison
Florida Registered Paralegal

enclosures as listed
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ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

1. The name of the corporation: N2 Turbine Technolegy, Inc.

2. The principal office address; 3505 NW 82nd Avenue
Miaml, FL 33122

3. The mailing address (if different);

4, Date of incorporation/qualification; ___07/10/2008 ___ Document number: P08000065844

5. The name and street address of the current registered agent and registered officc on file with the
Florida Department of State: (If resigned, enter resigned)

George W. Mann
5561 SW 114 Ave.
Cooper City, FL. 33330
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

John L. Mann

L1:€ Hd

500 S. Florida Avenue, Suite #300
P.O. Box NOT acecpiable

Lakeland, Florida 33801
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The street address qf its _re.glistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chenge was authorized by resolutipn duly adopted by itg beard of directors or by an officer so
anthorized by the bgard?or theycorporat?on%agbem? noﬁ%d ?n wrﬁmg otrfl?e c ange).r
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names i

of an officer or direelor

[ hereby accep! the appoinimeni as re
I}lurthé]; agreg o cmgg? with the proVisions of all statute.

istered qgent and afref o act in this capacity,
relative fo the proper ard cogrf!ete performance
agent. Or, if this

of my dutiés, and | am familiar with gnd accept the obhéqation of my position as register
ociimen| is bein, mere{;’y_ 1o reflect a changﬁ in the registéred dffice address, 1 hereby confirm thdt the
cor, notified in wriiing of this change.
/ Tanowg oPRegisicred Agent e
K/ﬁng on behalf of an entity: . :

JohAL 1@ rr)

Typed or Printed Name

» # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T® FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF COURPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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