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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MM’C on HIQYY)' MCH COndDmmiL)m

(Name of Corporation)

pocument numeer:_ NOWG OODD “ L’—DZ_

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:

L.Chere Trigo, sk

(Name of Contact Degson)/

Siﬁgﬁm cd fwaa DelaTovre ¢ Sokel PA.

(Firm/Company) -
201 Mhampg Clreke  Suite 1102-
(Address)
Coval gapies F1 25194
(City/State and Zip Code)

For further information concerning this matter, please call:

Lt@hWPJ IVLO\O\ at(zﬁ ggé Z"Ss nggé
(Name of Contact Pergon) \j (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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fu)r ‘ (28
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MM'O on Hlaml MCH COYLdDrYHfH UMA{W‘J‘?MI
2. The principal office address: 630' COl “m AY‘CV\LJC H lam' 56&_0}'\ Inc

15 W o o) e

3. The mailing address (if different):;

4. Date of incorporation/qualification: “ Dlp mlﬁ Document number: M D’ODUD' |LFOZ'

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

Nancy Ladd
8D “Harrison SE IniFedp

oiwwood, £ 36020

6. The name and street address of the new registered agent (if changed) and /or reg1stcred office tn

{if changed): m = ém-..
sKQLD._.,. oo BB E M
“n

60:9 Hy BZWP.BO
RE

Mmmm Circle Suike HDZ?

(P.O. Box NOT acceptable)

Coml Gobes, A1 33|1A\

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change s authorized byJesolution duly adopted by its board of directors or by an officer so
autherize the board, or the gorperatiopshas been notified in writing of the change’

Noncy Ladd

(Printed Myped name and tiile)

[ hereby accepr the a omrmem as registered agent and agree to act in this capacity,

i further agree ro coimply with the rovmons of all statutes re!atzve to the proper and complete pe:formance
my duties. and I ani familiar with and acce, pt the  obligation of r?{v POSIton as re Istere agent, Or, if this

ocument is bem% tle mepety to reflect a change in the registered office address, T hereby conf irm that the

corporgtion tified in wrmngo this change.
/ .V il L ' =) / X' /0 Y
{Sighaturc'of Regisicred AgenD) o)
If signing on behalf of an em;ty
; Helio Do La lovre

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




