pb%@@o#@ 969

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ prekup  [Jwar (] marn

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

HAFDIERERAD

400043592674

1272704 ~~010R0- -8R

#4755 N

'E.:':.
=,
wooTr
o 2
AT
=T
I A

Zec
> &
-4 gaﬂ
v 53

ars
o =

~
3




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mimi Jae  Tne.
(Name of corporation)

pOCUMENT NuMBER: 2 040000406

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

Please reiurn all correspondence concerning this matter 1o the following:

Down Mooes

(Name of contact person)

MIM\ I—P&ME , Thac
(Firm/Company)

319 Deer Chate Ruew

“(Address)

LONL,UDO\)d Florids 2778

> (City/state and zip code)

For further information concerning this matter, please call:

Ders Mooee al A7 5 375-6647

{(Name of contact person) {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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



, 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 _F \pos AT
in order to change lts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Md\ my Yewe | Thac
2. The principal office address: S\C(b BEER. Chise QVH
_Lorguweed  Flomds 32779
3. The mailing address (if different): P.D. Rox 1S LLES
Lo:o qutmé Flgf?i\dﬂ 2NT7G
4. Date of incorporation/qualification: 3\4\54 Document number: E %0000 5«_—0' i ﬁz 3

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

)
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6. The name and street address of the new registered agent (if changed) and /or registered office é &
(if changed):
Dow Mowee

219b Deee Chpse Rund

{P.O. Box NOT accepiable)

\.Dngucma AY Hordk 2R

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

Such c_hand%;a was authogized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Moope  Digsxroa

Flicet or diréctor) of typed pame ©

I hereby accep¥'the appointment as registered agent and agree to act in this capacily,

1 further agree to comply with the provisions of all statutes relative to the proper and comflete performance

of my duties, and I am familiar with and accept the obligation of rgry position as registered agent. Or, if this
ument is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporatxor@zas een notified in writing of this change.

gnature of Registcred Agent) (Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *



