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’ TRANSMITTAL LETTER

N

- TO: Amendment Section
Division of Corporations

SUBJECT: IB/M/Q I Comﬁommum Igﬁﬁﬁcl&"’;aﬁ TIrc

(Name of corporation)
DOCUMENT NUMBER: 756 749

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

Please return all correspondence concerning this matter to the following:

@;‘cbgyﬁ( ) lZZngZZeQ

ame of person

Zél&rﬁf@.% Q%Q&Qm'\ QQZ ﬁﬁduo}'on Inc
ame of cotapany)

9550 §, {)neanbr

ddress)

d@nSan Meﬂg}u £l 34957

(City/state and zip code)

For further information concerning this matter, please call:

Qody Cordenas w772, 329-359/

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

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

Mazd%' ﬁAddress: %treet Algdress:
nt Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(07/02)




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

-y ¢ k] .
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
thxs statement of change is submitted for a corporation organized under the laws of the State of

A0 in order to change its registered office or registered agent, or both, in the State
of. Flartda.

1. The name of the corporation: MMM@MM% Ine.

2. The prmapal office address: 95 50 3 QMDL
each F/ 39957

3. The mailing address (if different),__ 304N &

P

4, Date of incorporation/qualification: ﬂb_@b_m Document number: 7\§é 4 ¢9

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

vher
4550 8. Dccon Dr. /910
Jensen [Geach, B/ 34957

6. The name and street address of the new registered agent (1f changed) and /or registered office (if

changed): S 4
A d’nrc) bj mU])en 2 & -}
’ T , L) ‘-c% o b
. err 'a('e v s < .o
— .0, Box or persona ox NOT acceptable) ] %.3;7:_ \.‘D r )
%)gif Fl 34997 A2 oz (M
The street address of its reﬁlstered ofﬁce and the street address of the business office of its réBistered- @
agent, as changed will be identical. o

27, £
Such chaxclﬁs was authorized by resolution duly adopted l%y its board of directors or by an oﬁienr'éo o
authorized by the board, or the corporation has been notified in writing of the changg,

{Signatire oT an oificer, chairman or vice an o (Prifited or typed namé ang Hile)

Lhereby accept the appomtment as registered agent and agree to act in this capacity.
rthér agree 1o compIy with t e provisions of all statutes relative to the proper and complete
performance of my ut:es and I am familiar w:th ana' accept the obhganon of my {Josmon as
registered agen fus document is being filed mere g) to reflect a change in the registered
ddpess, onfipfy, that the corporation has been notified in writing of this change.

Ll WL

ﬁ)atT

If signing on behalf of an entity;
ZH oA S Gzc;a,./ , ﬁ
(Typed or Printed Name) T Capacny)
. %% FILING FEE: §35. 00***

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO: -
DrvisioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 . . . -
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