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TRANSMITTAL LETTER

TOQ: Amendment Section
Division of Corporations

SUBJECT: Norspecr Il\tcf i o

7" (Name of corporation)
DOCUMENT NUMBER:__ P48000047\13

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

Please return all correspondence concerning this matter to the following:

Swiziey Fuwed

{Name of person)

4
S.A Fined 2 AsscoiaTES [nae
{Name of {irm/company) '

615 LAcE Osezevy DRiug Swre 303
(Address) -

SARASCTA FLL 247240

(City/stdte and zip code)

For further information concerning this matter, please call:

SHIRLEY FincH a( A4y BT73-13%77

{Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EO45(07/02)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the luws of the State of

FLogiha in order to change its registered office or registered agent, or both, in the State
of Florida. L o~ & '
: o
1. The name of the corporation: N O fZE-:DEC./. AN , %‘2 -
2. The principal office address: (2250 (oLE T zZ0 = -

-l
_ _ Howaus MI 40474 Bl ™ 33
3. The mailing address (if different); ) Ea

4. Date of incorporation/qualification: 5/ 27/ 1998 Document number: PRA20000 4713

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

aipd G. Nompmand
4719 (ombPAsSS De -
BrapEdTOoN, FL 342008 o
6. The name and street address of the new registered agent €if changed) and /or registered office (if
el Sueley FDwded S.A. Fiaay é AsstCiATES, IWe.
LISt LAKE Dsprzér DvE. Suite 203

TPV Fox or personal mailbox NOT accepable] 7

SARASCTA EL 34240

. s ) :
The streer address of its re%{es,tefe, d office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted t;_y its board of directorg or by an officer so
authorized by the board, or the corporation has been notified m writing of the change.

(=. \'\.‘D‘:—N'VLO./V\.___ QALP mc-p._

{Sigmatare af an OVEcer, thaonab oF vice chdirman of the board}

I hereby accept the uppointment as regisiered agent and agree lo act in this capacity.

1 further agree to comply with the provisions o_[%!l stqtutes relative to the proper anid complete
performance of my dutiés, and I am familiar with and accept the obligation ofmy ‘position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁce agddress, [ kerely confirm that the corporation has been notified in writing of this change.

[ 22\
T

name

S-9-03
~ {Date]
If signing an behalf of an entity:
Sweiey B, Faocel z}ﬂm@r
(Typed or Printed Name) {Capacity}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BoX §327, TALLAHASSEE, FL 32314



