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‘INCORPORA TION SERVICES

250 N. Westlake Blvd. | Suite 240 | Westlake Village, CA 91362

October 11, 2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Neuro Programming Inc.
To whom it may concern:

The Enclosed Change of Registered Agent and Fee(s) are submitted for filing.
Also, please find enclosed a check for state filing fees in the amount of $35.00

made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this filing
using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet™, Incorporated

888-449-2638 Ext. 105
aberen(@corpnet.com
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FROM @ GAUGUSH PHONE NO. @ 941 9573144 Oct. B9 2813 B3:41PM P2

b

REGISTERED OFFICE OR REGISTERED AGENT OR

Nt CHANGE DF
STAFEMENT OF BOTH FOR CORPORATIONS

Pursuant to 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 uof the State of Florida

in ovder to change its registered office or registered agent, or both, in the State of Florida,
. Neuro Frogramniing [nc.

roitviiic Rd., Ste. 134

1. The name of the corporation:

2. The principal office address: 2308 T
Sarasota, Florida 34237

3, The mailing address (if different):

. 07/26/2012 Document mmber: £1 20040065097

4, Date of incorporation/qualification:
5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPPORATION SERVICT COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301
g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcf - .1 -
(f changed): E
Ruymond Gaugush Ao
7
3228 Ash Terrace z
P.O. Box NO'T acoeptable =
Sarasota, FL 34237 ~
The street address of its re%xstered nfﬁce znd the street address of the business office of its rcgtstcred agent,
ag changed will be
Such hange was authorized by resolution duly adopted Tiy its board of directars or by an officer so
a vy the bos thé corporatign has been notified in writing of the change.

Raymond Gaugush r-2 300 Y

"Prmted or and fiilc

i hereby accept the piointment as registered agent and agree 10 act in this capaci

{ further agree {o campga with the provisions o?%‘ell stqiules relanve fo the proper Mg‘.; complete

pmfamance- of my duties, and I ain fanuhar th and' accept the obhganon of my position as re mered
is document is being filed merely 1o reflect a change in the registered office uddress,

con, trm that t

the corporation has been nonf in writing of this change.
- LM'Z\J / o 'z / /3
- ., -

If signing on behalf of an entity:

Raymond Gaugush
Typed or Printed Name:

* * * FILING FEE: $35,00 * * *

MAKE CRECKS PAYARLE TO FLORIDA DEPARTMENT OF STATR
Mau TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



