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COVER LETTER

To: Amendment Section
Division of Corporations

sumacr. Mia's Mieacles

Name of Corporation

DOCUMENT NUMBER: M lOOOOO\Oq 7*\

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

Please retum all correspondence concerning this matter to the following:

Mg ero Ocnoa

Name of Contact Person

Yua's MLades

Firm/Company

#toa old Diyie maﬂqul
QLS m,%%z"l

Clty Stat and Zip Code ¥

!ﬂgp u(»é :_MIgS-—M]MQdeS Of %5
E-mail address: (to be used for annual report notification

For further information conceming this matter, please call:

Bewna Lancasier Ao 507 4R
Name of Contact Person ArcaCod & Daytime Tetephone Number

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

% Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2IED4S (04/13)



ISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
FOR CORPORATIONS
617.0502, 607.1508, or 617.1508, Florida Statutes, this
laws of the State of Y& ——

Pursuant 1o the provisions of sections 607.0502,
both, in the State of Fi lorida.

statement of change is submitted for a corporation organized under the
in arder to change its registered office or registered agens, of

1. The name of the corporation: MJ\G\)S (YU\{a'deS —
2. The principal office address: UrO{ O\d Dl\@t& % \’h SM"
A 200 ’TQ%MU&%G\‘ 2O NV

Dommmtnumbeﬁw_mofo"l'

3. The mailing address (if different):
J24]2.4
office on file with the

4. Date of hmrporaﬁon/qua.liﬁcaﬁmé
5. The name and sﬂu&aﬂdmssofthemnmtmgistnedagmtandregismed

Florida Department of State: (If resigned, enter resigned)
J9o)_ 4 shreer N

Ste . 500
5T Perecbuc. S %2%7109=
6. Thcnmeandstmetaddmssofmenewmgistﬁed agent(ifchanged)andlormgimcdofﬁce
(if changed): =
R . N =R S
1901 W svel ce §
SO oE= o
<1z 12933 L
P.0. Bax NOT acocptable fi‘_ o -
ST . TaRrouco W 2237103~"% = .1
. e m—
street f its regi ﬂiccandtlwstreetaddmssofthebusmessoﬁ'xceofnsm stered a em.,}
A gl g
orized lution duly adopted by its board of directors or an officer so .
gnlxlttl:lh s ywtt‘:-: %o%d, or d:beyorcﬁrpom?gn has beets noti e in writing of the changl?., o
amin O \ o ¥ es\dl s
| ol an o or or [ 710 o
t the iniment istered t and to act in thi. ity
i}f:‘;flgj; z?r:-fz‘z 10 wagp mm‘{h thea‘s mggigm o_?ga‘i:? staryrgsgrr:faﬂvﬁo the grg;?cc;r?d complete pergrrm e
gf my duties, and I am familiar wi 'h and accept the, obL:gana;r o{y moz g.: tered agen!. ;‘f%js
oeiment is being filed merely to reflect a change in the registe oﬁée 5.1 hereby confirm that the
corporation has been notified in writing of this change.
g - 273
Tignenure of Registered Ageat Date
If signing on behalf of an entity:

Typed or Printed Name
* + » FILING FEE: $35.00 * * *

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

CRZEO045 (04/13)



