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COVER LETTER

‘0

TO: Amendment Section
Division of Corporations

SUBJECT: Mastered OOWC—E,WI_SCE y&(Qﬂ [

(Name of corporation)

DOCUMENT NUMBER: Poooooipolqd ]
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:

pﬂ’Zt m Aiila

{Name of contact person)

M qsterect  ConceOfs QDDZS((?M [

(FirmyCompany)

4960 {ishermans Ixive) Wt D

{Address)

(pconug Cleek, FC 333063

(City/stafe and zip code)

For further information concerning this matter, please call:

pNozin Antes L qsq, b4D-STE

(Name of contact person) (Atea code & dayfime 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
Tallabhassee, FL. 32314 Tallahassee, FL. 32399

CRZEO45(6/04)



S’fATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. . Lo .
Pursuant fo the Erovisions 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 FloyvidA
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: magfﬁ'ﬂfd OOHCCPH C(. Bfgf‘gi’[ Inc.
2. The principal office address: ado Nw 24t S'f} SMYINS-Q, L 333(?)

3. The mailing address (if different):

4. Date of incorporation/qualification: 10 / 25] / OO Document number: POGO QO /001 q /

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

Deidre. D Avla
LG40 NW 4T Stveet s,

<

. e =N

Sunrise, ¥ BIF |3 55 &
T ;: = ‘-ﬁ
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁég S o
(if changed): e —:E ¥y
Nazim Avila, w I

HGbo Fishermiours Drive, /%55

(P.0. Box NOT acceptable) Y

Cocenut (peek,i~L 33063

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

Such c_ha.nd%? was authorized by resolution duly adopted_l%y its board of directors or by an officer so
authorized by the board, or the corpgration has been notified in writing of the change.

NGz Aw l%‘,ﬁgﬁdﬂi
{Prinféd'or Typed name ile

1 heFeby accept the appointment as registered agent and agree to act in this capacity,

i ér ggree to comply with the frovzszons of%ll stqtutes relative to the proper and corn;lete performance

g my duties, and I am familiar with and accept the obligation of r?' position as registered agent, Or, if this
octiment is being filed merely to reflect c}_c;z!qngg in the registered office address, 1 hereby confirm that the

ng of this change.

corporation has been notified in w

[

ing on behalf of an entity:

(Typed or Printed Name)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA1. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



