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COVER LETTER

-
TO:  Amendment Section
Division of Corporations

SUBJECT: M@(i&&on ( Daputen’ Cﬁrpf)rﬂd‘?ﬁ)‘ﬂ

(Name of corporation)

DOCUMENT NUMBER:___ P OUPBEE 477F |4

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

Please return ali correspondence concerning this matter to the following:

Minet Gresory

(Name of contact perkon)

Mm Aian GJ)W\(JJ:J‘—GA’ /brmaﬁm

{(Firm/Company}

1200 Palm Vista Dr

{Address)

Apapka 35711

{Tity/state and Zip code)

For further information concerning this matter, please call:

Minekr &reqory x40, 3905900

(Narme of cédtact petson) (Area code & daytime tclephone 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 Tailahassee, FL 32399

CRIE045(6/04)
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'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 FQQ{@Z DA
in order to change its registered office or registered agem, or both, in the State of Flovida.

1. The name of the corporation: m-e,f'f‘_&/f‘ﬂ’/] Camew%di/ @r‘,ﬂD{a/nym

2. The principal office address: MOO ?a/m 4 f"s'fu .D/ . A’Fé{ol(g p <

3. The mailing address (if different), S AyNE-

petyjien

4, Date of 'mcorpcrationfqualiﬁcationél | 770 "'/

Document number: ? @;g e 4‘?4' [ 4’
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

?idé éf-eﬂor(’i
232 Honey B,

Apopla, FL 35712

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

./Rlc[i 6({9}@
1900 Palm Vista Dr.

(P.O. Box NOT acceptable)

fpopka (FL 25712

g 1wy 22 9NV ST

The street address of its re
as changed will be identica

&

r th

by resolution duly adopted by its board of directors or by an officer so

glistered office and the street address of the business office of its registercd agent,
Such change was authorized ¢ ] 4 rd
authos € corporation hag been notified in writing of the change’.

[Signature of an offr

et Ge eaory P

CEL BT qirecior) ~ (Frinted O typed name and GAe) _J

L heveby accept the appoiv@m as registered agent and agree to act in this capacify,

I furthér agree 1o comply with the provisions of%ll Statutes relative to the proper and complete performance

of my duties, and I gm ﬁ%mz‘liar with and accept the obligation of my position as re%istered agent, ;
ocument is being filed merely tp reflect a change in the 1'¢3gisferea£ affice address,

corporation has been notified P writing of this change.

hereby corgﬁrmo ;fz IS
8[[ glos

at the
" (Date)

"~ (Typed o Printed Name)

* * * FILING FEE: $35.00 * * *

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



