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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: .\‘ATIIONAL COST. INC.
Name of Corporation

DOCUMENT NUMBER;_F 12000022104

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

Please return all correspondence concerning this matier to the following:

Jeffrey M. Garber, Esq.
Name of Contact Person

Nason Yeager Gerson Harris & Fumero, P.A
Firm/Company

3001 PGA Blvd.. Suite 303

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

iferrv@ntgadvantage.com

E-mail address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Susie Daversa at( 561 )686-3307

Name of Contact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CRIEDS (1410)

FAN: H22000384382 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A 9\9 o§< 991%1
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. [lorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change iis regisiered office or reyistered ugent. or boih, in the State of Florida.

* lr, -, ’ '\' ‘.
1, The name of the corporation: NATIONAL COST, InC

. [} H 3 1 N R 4
2. The principal office address: 6801 1.ake Worth Road. Suite 214, Lake Wonh, FL 35467

3. The mailing address (if different):

4. Date of incorporation/qualification: 03:0572012 Document number: 2000022103

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

Lee Ferrv

6801 Lake Worth Road. Suite 214

e
Lake Worth, FL 33467 e
e
6. The name and street address of the new registered agent (if changed) and Jor registered office ™ '
(if changed): ) u}
ViR
feffrey M. Garber, Esq. ¢/o Nason Yeager Gerson Harris & Fumero, P.A, o <
3001 PGA Blvd., Suite 303 (1

PO, Bax NOT acceptable
Palm Beach Gardens, FL 33410

The street address of its re

201Uy O AONTIO0L

_ %istcrcd office and the street address of the business office of 11s registered agent,
as changed will be identical. '

Such chango wag ed by resolution duly adopted by its board of directors or by an officer so
authorize h

" or the corporation has been notified in whiting of the change’

l.ee Ferry. Chairman/Director

Trinied of typed name and title
! hereby accept the appointment ak registered agent and agree to act in this capacity.
! furthér agree to compl h thg provisions of all statutes relative to the proper and con
of my duties, and [ gm

wcament is bein

‘reflect a change in the registered office address,

i/ 19/ 7022

V}ﬁu af Vﬂd Ayent DNate
If signfng oty of an cntity:

Typed ar Printcd Name

* & x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEHMS (MH13)

FAN: H22000384382 3

) utes r{:f!ere performance
h and accept the obligation of my position as registered agent. Or, if this

hereby confirm that the
wriring of this change.



