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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NATIONAL INSURANCE APPRAISERSINC.

Name of Corporation

DOCUMENT NUMBER: U003 1290

The enclosed Statemem of Change of Registered Oftice/Agent and fee are submtted for filing.

Please return all correspondence concerning this matter to the following:

Monica Sublon

Nime of Contact Person
NATIONAL INSURANCE APPRAISERS. INC.

Fin/Company
1222 5E 47 Street, Suite (-1

Address
Cape Coral, FL 33004
Citv/staie and Zip Code

mbzablongigmail.com

F-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:
Monicu Sablon 234 | IR 7 qo - 72 5" ,

a-
Name of Contact Person Arci Code & Davtime Telephane Number

Enclosed is a $33.00 check made pavable to the Department ol State.

Maiting Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Street. Suite 81()

Tallahassee. FIL 32303

CRIEDAS (0] 3)



AN,

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

Purseent o the provisions of sections 607 G302, 6170502, 607, 1 308, or 6171308, Florida Stanites, this
/ :

statement of change is submiited jor a corparation organized ander the lews of the Stare of Florida

i arder to chiange ity registered office or registered agent, ar both, i the Stane of Florida

" - s NATIONAL INSURANCE APPRAISERS. INC.
1. The name of the corporation:

- o - 1222 SE AT ST Saite C-1 Cape Coral. FL 33904
2. The principal office address:

PO Box 100784, Cape Coral, FL 33904

3. The muiling address (i differemy:

- . e (1370172024 P 24000031 29¢
. Date of imcorpormtion/qualification; Pocument number: : 11296

.

‘A

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enier resigned)

MONICA SABLON. P.A

.
160 FORUN CORPORNTE PRWY . SUITI 330 2
-
FORT MYLRS. IFE 33905 _ T
o
6. The name and street address ol the new registered agent (i changed) and Jor registered ottice _
(11 changed): oL

Monica Sablon, sy,

122251247 8T, Suite C-1

Py Bon NOTaceeptable

Cape Coral, F1. 33904

The street address ot iis registered office and the street address of the business office alits registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board o directors or by an officer so
authorized by the board. or fhg corporation has been notified in writing of the changd”

P{Oﬂf(a Sablys

.\Tg:,\.uﬂu‘ ol an ofliceror director T'inted or tvped name omd Tile

herehy aceept the appointment as regisiered agent and agree o act in s capaciry, i

{ puriher agroe to comply witl the meovisions of afl statidey relaiive mo the proper and complete perfornanee
apmy duties, and Tam familior with gnd accept the obligation of my position as registered agent. Or, if this
z/m'!fmem ix beingg filed merely to reflecr a clianee in the resistered office adidress. [ hereby confirm that the

corparation has hyen notificd inowglgng of this change.
. C
¥

/Dale

:'ﬁ_-n;mnv Al RegsldTed Aot

W signing on hehalt of an entity;

/C/Mim Saldow

Ty ped or Prnted Name

**FFILING FEE: 83500 % % *

MAKE CHECKS PAYABLE FO FILORIDA DEFARTMENT OF STATE
MATL TO DIVISION OF CORPORA TIONS, PLO, BOX 6327, TALLAHASSEE. FILL 32314
RIEIS (113)

-



