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COVER LETTER

TO: Amendment Section
Division of Corporations

NEL INVESTMENT, INC.

Name of Corporation
- P94000026729

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

SURIECT:

DOCUMENT NUMBE

Please return atl correspondenee concerning this matter to the following:

Michael Lechtman

Name of Contact Person

Michael Lechtman, P.A.

Firm/Company

1991 N. E. 195th Drive

Address

North Miami Beach, Florida 33179

Citv/Stane and Zip Code

Lechtmanlaw@earthlink.net /

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

For turther intormation concerning this matter, please call:

Michael Lechtman 2305 652-9500

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1, 32314 2601 Executive Center Circle
Tallahassee. FLL 32301

CRIFDASMNMED



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR CORPORATIONS
Prursnane to the provisions of sections 607 0302, 6170302, 607 1308, or 6171308, Florida Staees, this
staterient of change is submitted for a corporation organized under the laows of the Stare of Florida

i order 1o change its registered office or registered agent. or both, in the Stare of Florida,

1. The name ot the corporution: Nel Investment, Inc.

2. The principal office address: 1991 N.E. 195 Drive, North Miami Beach, Florida 33179
3. The mailing address (if ditferent):

EYIEN
4. Date of incorporaton/qualification: 1994 Lf/_] /’q Document number: P94000026729

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

Paula L. Rappaport

17001 N. E. 6th Avenue

North Miami Beach, Florida 33162

6. The name and street address of the new registered agent (i changed) and for registered office -
(if changed):

Michael Lechtman -

G2:IIHY 61 AONSI

1991 N. E. 195th Drive

PO Bow KO acveptable

North Miami Beach, Florida 33179

The street address of its registered oftice and the street address of the business oftice of its registered agent
as changed will be identical.

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

LY

J iy Michael Lechtman, Pres.
Signatthe of an officer or Tirector

Printed or tvpeéd name and nitfe
Lhereby accept the appoinment as regisiered aeent and agree 1o act in this capacity.
L furthér agree (o comply with the provisions of all stutries relative o the proper aid complene
I’t"_'/“i'mmn'c.f_:/ my dutics, and Fam famitior with and aceept the obligation rg}m}' prositient as regisiered
agenr. O i s document is being filed merely to reflect a chaige i the regisicred office adidress, 1
herehy copifirm thar the corporation’ lias been notitied in writing of this change. "

———

[7)3 =206
Sifmature of Kegrdtered Agent Dale

' signing on behalt of an entity:

SIeRAEL  Lecp]ry s/

iy ped o Printed Name

*** FILING FEE: 835.00 * * *

NMAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. PO BOXN 6327, TALLAHASSEE. FLL 32314
CR2ZEO4S (03412
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