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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

PAUL M. SHIPP

1400 FIFTH THIRD CENTER
600 SUPERIOR AVE. EAST
CLEVELAND, OH 44114

SUBJECT: NFZD CORP.
Ref. Number: P14000066037

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please retumn a copy of this letter to ensure your money is
property credited.

The form zou submitted is for a LIMITED LIABILITY COMPANY, but your entitK
}s a {’I;IO IT CORPORATION. Please complete and retum the enclosed blan
orm(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |! ~ Letter Number: 820A00006352

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scction‘
Division of Carporations

Name of Corporation

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

Witliam N. Ncihciser

Namce of Contact Person

FimvCompany

15665 Glenisle Way

Address

Fort Myers, FL 33912

Cuty/State and Zip Code
billnafplle@email.com

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

For further information concerning this matter. please call:

Wilham Nciheiser 239 591-290y
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

CR2EO45 (14/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stattes, this
statement of change is submitied for ¢ corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Floridu,

L} by -
I. The name of the corporation: NFZD CORP.

L . 291710 - e Ridve . ;
2. The principal oftice address: 28120 Hunter's Ridge Blvd, Unit £9
Bonita Springs. FL 34133
3. The mailing address (if different):
4. Date of incorporation/qualification: Document number:
5

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

NRAIT SERVICES. INC.

1200 South Pine Island Road

William N. Neiheiser

= =
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™
Plantation, FIL 33324 - =r
T,
R
6. The name and street address of the new registered agent (it changed) and for registered ofiice e
. . = — e
(if changed): = .
o
=
Vo)

15665 Glenisle Way

P.O. Box NOT aeceptable
Fort Myers, L. 33912

The street address of 1ts registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

m William N, Neiheiser

Signature of ad officer or director

Printed or typed name and idle

Lhereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(}f my duties, and [am familiar with and accept the obligation of my posinion as regi.s'tcrwf agent. Or, if this
doctiment is heing filed mercly to reflect a change in the registered office address.” | hereby: confirm that the
corporation has been notified in writing of this Change.

M/@ 4//0 /Dzo

Signat@ire of Registered Agent

| yate
If signing on behalf of an entity:

Syt NE S EISAE

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)
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