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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %Pmﬁﬁsi' Mission 'fb O\mﬁno TTAC

(Name of corporation)

DOCUMENT NUMBER:___ N 8000000 S {7
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Sling,
Please return all correspondence Iconccming this matter to the following;

%A\J \ D Sm‘h\-

{(Name of contact person)

’RAQ‘\TS’F st 4o Exda o, Tine
== Fim/Compeny)

@ @ (L8 D0 MN TRACe

{Address)

/mm eseg, L 33l

/state and zip code)

For further information conccmmg this matter, please call:

Ron s Douse szwcl&mdﬂ\ a5 940-2799

(Name of contact’ persou) (Area code & daytime telephone number)

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

Mailing Aggm' M Adgm:
Amendment Section Amendment Section
Division iof C ions Division of ions
P.O. Box 6327 409 E, Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL. 32399
|

CR2EO45(6/04)



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

Pursucant to the provisions of. ‘sections 607.0502, 617.0302, 607 1508, or 617.1508, Florida Statutes, this
Staiement of change is submitted [ for a corporation orgemized wnder the lews of the State of ___ = Lezion

in order to change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation; @ﬂ@*fﬁ' Missron 1o E}-’ﬂ AND ﬁf\(’
2. The principal office address: 759 Teeen (o Cough . ooimen LEL_B :15’515“
[0k Oumngd Y7 (0820 Qo Teree, TeAuauns@, €L 322
3. The mailing address (1fd1f‘i'erem) %Q’Ohnff? m*ﬁh\ ’}'D &M/ A’Vlfp
Po_@ow lomp Dusi AR 7a0%2
4. Datcofmcorpocrat:m:fquahﬁcatzon H%&ﬁ: 3;&0&!! Document number: [_Q ORROOVL BR19

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

vS(\i«\(ca C. (Y\ué’ﬁS ,&ZORO D W
290 M m«m Avona, Sl (180
STAC S O =T ‘é,a%m

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

(if changed):
Loepy V- Whittey uUhc%ev\ “"CWM
(0Dl _Noglh_oien ook Aunul , Suite gaéﬁ

(P.O. Box NOT zeceptable) "“"ff?
Celanbo , L1 25853 - 0773

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be v:ltmtm:ﬁl & =

Such change was authorized by resolutipn duly ado its board of directors or by an officer so
u g od%)y o board, or theycgrporat?on has beerﬁ:gu ed in writing of the changey

o Danio A $m4¢u@?wa{ﬁw

{Panled or yped name and GHE]

v

"rv : \;-:?; .
iHd LZany %o

¢

3359‘&‘:
37914

e

(SIEIARES ol an oiticer of direslor)
nt and agree to act in this capacity.

I kereby accept the appomtmem as registered age
Jurthér agréc to comply with the provisions o, j%l’l statutes relatzve to the proper and coméylete ;;e arqu;;zce
agent. Or, if this

my dwties, and I ant am:har with and accept the obligation of my position as regisiere
décu};nent is being filed merely to reflect a chgnge in th eg regrsteredy o_%‘ace address, %Ihereby confirm that the
2y o
(Date)

corp:;? {I?' wriling of this change.
7 CSigmaure of Rchmt)
If signing on bebalf of an entity:
WHITLEY & COMPANY, P.A.
CERTIFIED PUBLIC ACCOUNTS

Fost OfficaBebor Vaeyigime)
QOriando, FL 32853 -6973 .

i

* % * FILING FEE: $35.00 * * *

MAKFE FUPFT(Q PAVARI F TN FIORMA TIFPARTMIENT OF STATR



