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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: rﬂ—\t{ﬂe\\ (._GJ\CL - “‘Hﬁ I*’l"w___

{Name of corporation)

pocument Numser: POU O3 214

The enclosed Statement of Change of Registered Office/Agent and fec are submiited for filing.

Please return all correspondence concerning this matter to the following:

Lisa A Mitchell

{Name of person)

Midchell 1and ¢ Tible inc.

{(Name of hirm/company)

14 -D  Circle D

(Address)

_Dé’:? uniale gp(mas bl 32435

ltyfstate and #:p code}

For further information conceming this matter, please calk

Ltso,, Mﬁca}gg,ofpmm) — “%%W

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

Mailing Address: Street Address: .
Amené%ent Section Kﬁ; %Eent Section

Division of Corporations Division of Col tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2IB045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuant to the provisions of sections 60G7.0502, 617.0502, 607.1508, or 617.1508, Ffonda Staiu:as' this statement of
change is submitied for a corporation organized under the laws of the Siaie of FI?__O 4 ! in order
fo chamge ils registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: MI.‘}'C/’/ZQ“ Lond ¢ Title Tie.
2. The principal office address: HEY- D Carele Deive
Deefuniai Spangs ; £L 32435

3. The mailing address {if different);

4. Date of incorporation/qualification:_O4 / Ol / o4 Document number: ’pf YWAOO03 e 2 |

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

lisa. A, Midehell
as1 DS Hwy G0 €
Defuniodc Springs, €L 32433

6. The name and street address of the new registered agent (if changed)} and /for registered office

{if changed): ' Er
L ise. A Midchell =

. bt

HIY-O Carcde Drwve .

(P.0. Box or porsopal mailbox NOT acoeptabic) Al
Debonialc Springs, L 32435 20

=)
The street address of its registered office and the street address of the business office of its regist enty as
changed will be identical. B @ft?g

a3Tid

0:2 Kd 82 HOF 10

ul -adopted by its boa.rd of directors or by an officer so authorized by

in writing of the change,
A}
| /150 féf égz & H Dresi dentt
hanat 21 Tinles or DROGS AN 5

I hereby accept the appomrmem as registered agent and agree to act in this capacity,
rther o ee o co Ip fy wzt the provisions ofgalf statutes relative to the proper and comglete performance of my
ut:es, an I am familiar with acrept the obligation of my position as gzstere agent. Or. if this document s
being filed merely to reflect g change i the registered office address, I heveby confirm that the corporation has

been notified in wntzng af this chang
Co/;’ V/ 2y
(Date)

Such change was authorized by resolution
the board, or ration has b O

€ OF A8 GIICET OF QLIECIOR)

igrature o

If signing on behalf of an entity:

(Typed or Printed Name)} (Capacity)

* ok FILING FEE: 33500 * * +

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



