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COVER LETTER

TO:  Amendiment Section
Division of Corporations

suBiEct: Nestor Comsing Groud | Thc.

Name of Corporation

DOCUMENT NUMBER:P1 3000043543

The enclosed Statement of Change of Registered Ofhice/Agent and fee are submitied for filing.

Please return all correspondence concertting this matter to the following:

._7;’6(1{ l\-l 85';‘0!—

Name of Contact Person

@D
Nester Comsultvg @revp BB onc.

‘rm/Company

4538 (4 kennsedy blul. Sorte 470

CRS

—_7//%)Jm FL 3307

Cinv/State and Zip Code

tnestord @ vahoo Cotn

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

For further information conecerning this matter, please call:

Zodd Nestor W BI3  Y59.4897

Name of Contaci Person Arca Code & Davtime Telephone Number

Lnclosed s a $35.00 check made pavable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Scetion Amendment Scetton

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301

CRIENLS (031D



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

Pursuant o the provisions of sections 6070302 6170302, 6071308, or 617.1308. Florida Statutes, this
statement of change is submitied for ¢ corporation organized under the laws of the State of _E lor;da

i ovder 1o change s registered office or registered agent, or both, in the Staie nf Florida.

1. The name of the corporation: M&.S'h:l' CONSQH Nﬂ Gr'-bup L Tre

1
2. The principal office address: 45 3&_[4}_{5&@&847 bl\lA SU‘J'e ;70

_/Zm{m_&jﬁ co9

3. The mailing address (it difterent):

4. Date of incorporation/qualification; 5-14- 13 Document number: ‘p)gm ‘/615’33

3. The namie and street address of the current registered agent and registered oftice on flic with the
Flortda Department of State: {11 resigned. enter resigned)

_7edd £ _NeSter
QA9 Drews st

Zrterlpchen FL 32148 oo

' o =

6. The name and street address of the new registered agent (if changed) and for registered ol‘ﬁ?r—r:- ."l =S
(if changed): s =
= [ ]

(=2}

Y53 L Kemmedy blud. ©e

f MR

. Ve =—

O Boy NOT aeceptable L <

M -

a3a-iid

The street address of s registered office and the street address of the business office of its registered agent,

as changed will be wdenticil.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized™by the board. or the corporation has been notitied in writing ot the change’

4 P “Zodd £ Nestor - President

Signature of an officer or direcior Printed ur typed name and tle

Fherehy accept the appoinnnent as vegisterved agent and agree to act in this capacin,

P fuether agree to comply with the provisions of all statwies relaiive (o the proper aid compleie
performance of my duties. and am fumiliar with and aceept the ohligation r)/'m\' position as regisiered
agent. Or, i this document is being filed merelyv 1o reflect a change i the regisiered office address. |
hereby confirm that the corporation has been iotified in writing of this change. -

TG faa— (1-3(- (8

Sigthuure of REEEmedoieent

Date

Ifsigning on behalf of an entity:

I'vped ur Printed Name
FEHFILING FEF: S350 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATIONS, .0, BOXN 6327, TALLAHASSEE. FL 32314
CR2E045 (03412}



