{(Requestor's Name)

(Address)
(Address}
(City/State/Zip/Phone #)

[Jrexur  [Jwar [] malL

(Business Entity Name)

" (Document Number)

Certificates of Status

Certified Copies

Special Insfructions to Filing Officer:

Office Use O.nly

| Fles

AANNRARRTRANI

700040401537

08/26/04--01031—-002 ##35.00

i

5031 g AN TR

=3

In]



+ &

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ML&L\Q[@/ P{DMMIQQ MQ&/G/Q Ina.

(Narme of corporation)

DOCUMENT NUMBER: F?L/Z'qg

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

Please return all correspondence concerning this matter fo the following:

Klbl—}-ﬂﬁzo&_ Q. Wors=, Es5a.

(Name of contact person)

Wolde + Goldsted VA

(Firm/Company)

G50 Peickell Feaue Pm-éhoow&

(Address)

Wams. Heorido 2313/

\ (City/state and zip code)

For further information concerning this matter, please call:

Tinri DA (Ery AcTEL, 305, Z3&(- F( 15"

(Name of contact person) [Area code & daytime telephone number)

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

»

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

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stafutes, this
statement of change is submitted for a corporation organized under the lows of the State of I_La Vol
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:Mfd‘ﬂlle/ ?Dm‘”:ez‘ VDMS ’I}J(’ .

2. The principal office address: q ;-q" J—-l.ncal") RO ad_’_gu—ff@- 20 1]

Wuame, Horibda 323129

3. The mailing address (if different); L) / A‘

4, Date of incorperation/qualification: fQZ[ 22 .2 Document number: F 9 4 j qg‘

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

Michael D. Lo zore, %g.
80/ PRickell Avenue Stz 16D/

YWnami' F 323131

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

Kichaed C. ores, Esz .

Sh: Rd 9290y 40

N L4 : ‘:':..

Wolfev-6oldsiec, P.F. o

(P.0. Box NOT acceptable) 7 ’p =

562 Prickell ne. tho aE

i, Florido =

The street adc}re%s _r%gllsterecf otz-:e ar% the street add:éssﬁ'(he Lginess office of its registered agent,
as changed will be identical. =
Such c_handgg was authorized by resolution duly adopted Ef)y its board of directots or by an officer so ¥ =

authorized by the bo or the corporation has been notified in writing of the change, -

1
Charge A vbp
ignature o TiTited of typed name and fiile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agrée to comply with the provisions of%zl! statutes velative to the proper and complete performance
of my duties, and I gm familiar with and accept the obligation of my position as registered agent. O, if this
erely to reflect a change in the registered office address, I herehy confirm that the

tified in writing of this change.
5/19/04

ture of Regisiered Agent) (Date}

ocument is bein
corporationiig,

etnts O . D oLFs

(Typed or Printed Name)

If :ig'ning on behalf of an entity:

* % & FILING FEE: $35.00 * * *

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



