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STATEMENT OF CHANGE OF REGISTERED OFFICE onmxsmun AGENT OR
BOTH FOR CORPORATIONS .7 "

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or: 61 '"? 1’508 Florida Statutes, this
statement of change is submitted for a corporation organized unedler the Iy wthe State of Florida
in order to change its registered office or registered agent, or both, ia the State of Florida.

N

1. The name of the corporation: NI PALS INC N

2. The principel offie sddross: 3333 N. FEDERAL HWY. No.2; ﬁca Raton FL 33431

T

3. The mailing address (if different): L

G -.l"

4. Datc of incorporation/qualification: 05/26/2011 Document msﬁ:’ber P11000050244

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

LISA E EISENBERG
3333 N. Federal Hwy. # 2
R S e
BOCA RATON, FL 33431 He =
;T .J' r_:?? ==
" i*-rﬂ = T
6. The name and street address of the new registered agent (if changed) anri {oj ‘registered oﬁﬁ'e‘;' e
(if changed): o c’é\:_z = rr;
Jennifer Gaffey R R
. N BEY 5
3333 N. Federal Hwy. # 2 s .%-;; 0
P.O. Do NOT ucceptable TR ﬁFr-% =

BOCA RATON, FL 33431

The street address of its registered office and the street add. f the bi e f it
The st ddress ¢ dentlc% ress of the biyifiray office of its registered agent,

Such chanpe wag authorized by resolution duly adopted by its board of- or by an officer so
authorize he hoard,-o-the corporation had becr? not;f);:d in wntmgwq;ange)f
\ D

Jennifer Gaw

({:4] nama title
[ hercby accephily appomtmm: as re m t and agree 1o act in ths ea acity,
{ further agree to corgply with the pra%ﬂ'.r o) srarureigre!atrve fo '* p? and compiete
performance of my diliés, and I am familiar W

1th and aecept !he obligay osition as regisiered
agént, Or, ’:f isdocument is being filed merely to reflect a change :% r’; d office addrge.fs, 7
hereby confirg thomiha _x-.‘;é ration has been nonﬁe in writing of this ci

&D"’CL“ 203

Typed or Prinwed Names

* % x FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORINA DEPARTMEN'mp STATE
CR2E04S 03/ zi‘;wb T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tmmssr-:s, FL 32314
1
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