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SUBJECT: NATIONAL BUSINESS CONSULTANTS OF SOUTHWEST
FLORIDA, INC.
Ref. Number: P97000014341

We have received your document for NATIONAL BUSINESS CONSULTANTS
OF SOUTHWEST

LORIDA, INC. and your check(s) totaling $35.00. However,
the enclosed document has ot been filed and is being returned for the followmg
correction(s):

The current name of the entity is as referenced above
document accordingly.

Please correct your

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Document Specialist

Letter Number: 003A00064718
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Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32314



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

I | , .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lenvs of the State of

in order
to change its registered office or registered agent, or both, in the State of Florida. g&u‘-ﬁ'} WC ’IL
1. The name of the corporation: R SR ‘Qﬁﬁ\\ ;5 “S L . ;SS
2. The principal office address:

S \m
3. The mailing address (if different): 5ME .

4. Date of incorporation/qualification: 8 -y i /. Document numberwl'\\

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (:f changed) and /or registered office ?—ﬁié ';:g g 7
(if changed): RV
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(PO Box or personal_malBeg NOT acceptabie) -
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The street address of its reglstered office and the street address of the business office of its registered agent, as
changed will be identical.

Such chapge avas authorized
the boar the corporgri

atife of an ellceT oF AUector)

L hereby accepf the appommzent as registered agent and agree 10 act in this capacity,
f{furt!zer agreé to comply with th gprovzswns of all statutes relative fo the proper avid com
uties, and I am famifiar with and ac

lete p ormance of my
cept the obligation of my position gs r §xstered agerit. Or i
being fileq mgrely to reflect agchange in the regisfered office’ address, I here
beerr notfigd in writing of this change.

his documenf s
y confirnt that the corporatzon as

y resolution duly adopted by its board of directors or by an officer so authorized by
has beer notified in writing of the change.

athre of Registered f\gent)
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If signing on beljalf of an entity:

(Typed or Printed Name)

kCapacity)
** & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPMORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314



