{Requestors Name}

{Address}

{Address)

(City/Statel/Zip/ohone #)

] war

[] pickue

] mar

{Business Entity Name})

{Document Number)

Cetified Coples Certificates of Status

Special instructions to Filing Officer:”

Cffice Use Only

A

LA

600109197486

03/10/07 01031 ~-021  #%35.00

(ENIE

S
Y
9{6 WY 01438 L0



COVER LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: M Vﬂﬂ‘hﬂg COYP

(Name of Corporation)

DOCUMENT NUMBER: G‘ 3%%

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:

K@Vh"t C&t’ niey

(iName of Contadi Person)

MVQH’WS. CD(P-

(Fum/Company)

12270, Samjbx B, Bldg. bl

TESS

Jatksonville FL 32223

{Cify/State and Zip Code)

For further information concerning this matter, please call:

&L@odnta%@egm) ' (’ngca{z) L{jt):ile e g‘;!ne umber

Enclosed is 2 $35.00 check made payable to the Department of State.

—. Mailing Address: _ Street Address:
Amenﬁmcnt Section mendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

CRIED4S5 (8/03)
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ___

Pursuamt to the provisions of sections 607.0502, 617.G502, 607.1508, or 617.1508, Florida Statutes, this
statentent of change is submitted for a corporation organized wnder the laws of the State of
in order to change ifs registercd office or registered agernt, or both, in the State of Florida.

1. The name of the corporation; A’d va in’hzf < " CDY«,IQ .
2. The principal office address: @7(&’ S{Xh 2’5%( 8\4: Al '\‘C if
Sacksonville FL 22523

3. The mailing address (if different),_Sxa L
2,

4, Date of incorporation/qualification: 6! 17! {dfg 3 Document number: (% 3 z g@ § ;
= %

5. The name and street address of the current registered agent and registered office on file with the po {f
Florida Department of State: RN %’ O

Averivt 2 (D, PA. > ,‘9‘?.‘

B%33 Yrimetnr Tk Rivd. Suile | 004 %
Jksoille [F1- 32210

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

(if changed):
Kevin Courgenler
M,VQM’MS C/DYP-

1227\ Son o5t Bvd Suike I8 Sacksaille F1o

The street address of its 1 glistered office and the street address of the business office of its registered agent, 39}}3
as changed will e igdential.
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M

5

G

Such change

duly adopted if)_y its board of directors or by an officer so
authorize ie

on has been notified in writing of the change.

Yemd Dc% %x.a, YT

¢ as registered agent and agree to act in this capacity,
Eist fg 27

I hereby accept the appointm

wriher agrée fo Iy With the provisions of afl statutes relative to the proper aid comft’ete performance

af my duties, and, ipillarfwilly and accept the obligation of tgy Dasition as reg{zstere agent. Or, if this

ocimment Is beir i i ct a change in the registered dffice address, ] hereby confirm that the
corporation ha 71 Rty this change. _

OI!‘S/ 07

{&fgnature of Regestered Agent) 1 U {Date)

If signing on behalf of an entity:

Kedny © CrepaNTEaR

{Typed or Printed Name)

* » * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (B/05) — —



