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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NED ;iO%iIN,ﬁ z A,SS,OC!A?&‘;JMQ

¢ of Corporation}

pocumestvumeer__ T 98 0000 49263

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

Please return all correspondence concerning this matter 1o the following:

Edw ar A Johag
ame of Contact Person)

Ned Tohns ¢ Assse lug

rm/Company) » !

A1s 'Lavxo\mp; Bk

(Address

Weost T 33327
ity/State and Zip Code

For further information concerning this matter, please call:

/_\Ze&d ,;jaLms x 954, 383-836S
ame of Contact Person) (Area Code & Daytime Telephone Number)

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

mﬂigg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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 laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

_ELQLL&L ,
1. The name of the corporation: NgQ! J-Q&'_\ﬂs & ASSQQ]QiCﬁ ’Mg
2. The principal office address: a 1 ?) L.Q }gé il’\.és & A

\v
Weston  FU 23329
3. The mailing address (if differenty,___ (_ SAME )
4, Date of incorporation/qualification: [ I i q ! 98 Document number: .P qB 0000 qq 263
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Schuwaetz Sozanne \J' £5q.
\WL30 No. Fedopul HNwy

— D -
FT. LAvosapate , FC 33305 ¥ ©
2 @ T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc‘g;' —t
(if changed): oD o U
W rﬂ'; M
w = (o
Edwiort W Jowng - i
273 Land ings Blud, 2=
(P.O.Box NOT zcceptable) == gﬁﬁ o
Wesyo  FC 33327
The street address of its re
as changed will be identic

gistered office and the street address of the business office of its registered agent,

ly adopted hy its board of directors or by an officer so
has been notified in writing of the change.
I J;i;.te;r'e’kx.‘sy accept the appoi

——,
Ed(wawgl W owas. Yeesi Lot
(Priied of typed name ard tie
ment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of%ll statutes relative to the proper and comifete performance
gf my duties, and [ amiiiar with and accep] the obligation of rzfv position as registered agent. Or, if this
ocitment § merely to refle efla gg in the registered office address, T hereby confirm th

at the
2/13 o

L4

Bad

If signing on behalf of #h entity:

{Typed or Printed Name)

* & * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



