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800.550.6724
Fax 913.851.0713

) - / National Registered Agents, Inc,

) i 11600 College Boulevard

. Suite 210
§ 'S Overland Park, KS 66210

June 23, 2008

Florida Department of State

Diviston of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: H. Harrison Valentine, Inc.

Change of Registered Office and Registered Agent
Dear Sir/Madam,
For the purposes of changing the registered office and registered agent of the above
captioned H. Hatrison Valentine, Inc., please find enclosed, in duplicate, a Statement of
Change of Registered Office or Registered Agent accompanied by our check in the amount

of Amount of $35.00.

Please proceed with the filing of the enclosed, teturning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Sincerely,
Nindao Diven

Xonda Diven
National Registered Agents, Inc.

Enclosure - Check



COVER LETTER

TO:  Amendmenm Section
Division of Corporations

sumiecT: H. Harrison Valentine, inc.
{Name of Corporation)

DOCUMENT NuMBeR:_P94000021074

The enclesed Statement of Change of Registered Office/Agem and fec are submitted for fing.

Please return all correspondence conceming this matter to the following:

Rachael Martin

(Name of Contact Person)

National Registered Agents, Inc.
- {(Firm/Company)

11600 College Bivd., Ste 210
(Address}

Overland Park, KS 66210
“(City/Siate and Zip Code)

For further information concerning this mauer, please call:

Rachael Martin a1 ( 800 ) 520-6724 x503

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State,

Mniling Address: Street Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ED45 (Ri05)



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

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement vf change is subminted for a corporation organized under the laws of the State of FL
in arder to change its registered office or regisiered agent, or boh, in the Stare of Florida,

L. The nume of the corporation: H. Harrison Valentine, Inc.

2. The principa] office address: 2000 North Alafaya Tfaﬂ, Ste 150

Orlando, FL 32826

3. The mailing address (if differem);_8672 Deicris Drive

Montgomery Village, MD 20886

4. Date of incorporation/qualification; 03/18/1994 Document number: P94000021074

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

H. Harrison Valentine
2000 North Alafaya Trail, Suite 150

.1_* bl
Ixen
Qrlando, FL 32826 g"é
6. The name and sireet address of the new registered agem {if changed) and /or registered office ﬁ"—'—]
(if changed): b
R
NRAI Services, Inc. i
. . . b
2731 Executive Park Drive, Suite 4 Lz
(PO, Rox. NOT acoeptable) EE &
Weston, FL 33331

The strect address of its ;egiistered office and the street address of the business office of its registered ageny,
as changed will be identical,

Such chandg: was authorized by resolution duly adopted ltgy its board of directors or by an officer so
e

authorized by the board, or the corporation has been notified 1n writing of the change:
| A, VAL H. (Hank) Harrison Valentine
S T &int GINCET O AHECTOnT TUnncd TR pad mame and ey

{ hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 jurther agree to comply with the. {!raw.rian; oj%li statutes relative 10 the proper arid cmry;!ere performance
y my dufies, and I am familiar with and accept the obligation of n‘}v posmgt? us registercd agent, Or, if this

ocament is being file mere‘?: to rejlect a chungf' in the regisiéred office address, | hereby confirm that the

corparatinon has been notified in writing of this change.

> Y : b2

of Regi Agenl

e

#3577)

{f signing on behalf of an emity:

Xonda Diven/Assistant Secretary
(Typed or Printed Namie)

4 * * FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CRZEQ4S (BOS)
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