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TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

SWJECT:MQI\DMWMMEEM
{Name of corporation g

DOCUMENT NUMBER:__(NA S 00000 267, .
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:

%(Ui(uﬂ pa Af(\N’\YM

ame of person)

e

(Name of lirn¥company /

(Aﬁﬁress)
(City/state and zip code)

For further information concerning this matter, please cali:

S\{ Qy !QQ[] ﬁ/[g)(zﬂ{mgikm aL(C}O’—} ) Lo § D035
(IName of person} (Area code & daylime 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(07/02)



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, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

| Dy ‘.‘ AQ in order to change its registered office or registered agemt, or both, in the Stale
of Florida. N
1. The name of the corporation: A NN - DYiChT ¥

2. The principal office address: 2215 Eost Spede Q{‘ﬂ&l
Yulee B, oA
3. The mailing address (if different); £ O. B AT
_ Yulee, h  2204\-PR%
4. Date of incorporation/qualification: _ \\ r[ Qs Document number: MMZ(QZ,

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

£0

Florida Department of State: g = 1y
“Terces\ 3. Ttouet) Si D e
22\S fast Sale A, 200 1 ;;
Hilee ’, . 32097 g; 3 3
6. The name and sireet address of the ncw’registcred agent (if changed) and /or regist%ﬁofff’cne (if

changed): ¥ 3%

Ol%fl"f \3;% \JO;}Q el
.U, Box ot personal mallﬁﬁx'NUlauc'eplamej

Jocusomdlle, 7. 2725%

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

Such c_har&%f was authorized by resolution duly adopted by its board of directors or by an officer so

authprize % boage? op the corporation has been notified in writing of the change.
L e 7. GAllyzl  [RESI0ET o7 A8 Bod
LENA of an ottrcer, chafman or viee-Calrman of the beard} niéd or fyped name and Hile
3]

I hereby accept the appointment as regisiered agent and agree to aci in this capacity,

1 further agree to comply with the provisions of all stqnittes relative to the proper and complete
performance of my duti¢s, and [ am familiar with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merezg’ to reflect a change in the registered
oﬁ% fress, I hgreby co that the corporation has been notified in writing of this change.

/5103

{Signature of Registered Agent) (Datc)

:

signing on behalf of an entity:

Y lj{)_ﬂ Contvolh Property Mavaggc Asfriow - Bl;lgkbp

(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Divis1on OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



