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COVER LETTER

TO:  Amendment Section
Division of Corporations

NEPKA, Inc.

SUBJECT:

Name of Corporation
P18000003593

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Austin Smith

Name of Contact Person

NEPKA, Inc.

Firm/Company

2109 Lula Road

Address

Minneola, FL 34715

Cuv/State and Zip Code
ajsplus10@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Austin Smith 385 209-3813

at (

wName of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec. L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EM3 (03/12)



¢  STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursueamt 1o the provisions of sections 6070502, 6170302, 607 1308 or 6171508, Florida Stawtes, this
statement of change is submitied for a eorporation organized wder the fiws of the State of Flonda

inorder 10 chamge s registored vffice or resistered augent, or both, in the State of Florida,

i. The name of the carporation: NEPKA, inc.

2. The principal office address:

2109 Lula Road, Minneola, FL 34715

3. The mailing address (it different)___

4. Date of incorporation/gualification; 01/11/2018 PDocument number: P18000003593

5. The name and street address of the current regisiered agent ansd registered office on file with the
Florida Departiment of State: {11 resigned. enier resigned)

Austin Smith

2109 Lula Road, Minneola, FL 34715

2109 Luia Road, Minneola, FL 34715

6. The name and street address of the new registered agent (if chunged) and /or registered offices .
(if chunged):
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J. Owen Myers, Esq. m F e
] %A o :‘.; .4‘
9728 Major Blvd., Ste. 735 53
P0) Bow NOT aecepable - P
~ =
Orlando, FL 32819 R
The sireet address of its registered office and the stre
as changed will be identicil.

et address of the business office of its regisiéred amehr,

Such change was authoriza by resolution duly adopted by i1s hoard nf directors or by an officer so
authetized by the board, Gyt

hiit_:_(grporal:@r})ms been notitied in writing of the change’
# 4 I < . [:
- . 7. ~p—f . .
S S LS e Austin Smith, CFO
= TSpnaicre oF agHiicer-ariineion ~ Prinied of Tsped name and title

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity.

! furthér ugree fo comply with the provisions of all siatutes relative (o the proper and complete
performance of mo duties, and 1 am famifior with und aceept the obligution of my position as registered
agens. O, i this document is being filed merely :u_r;)‘ ect a change in the regisiered office address, |
herchy confirm that the corporation’ has boon riotified in writing of this changse. ’

Lo ~
e ; /)
e 2-G- 2015
Signaturgal Registasd Agent bate
if signing on hchai; a7 an entity;

J. Owen Myers, Esq.

ixped or Printed Name

** * FILING FEF: $35.0n * *» *

MAKE CHFCRS PAYANLL 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATINNS, P.O. BOX 6327, TALLAHASSER. FL 32314
CR2FOGAZ {0312
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