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COVER LETTER

TO:  Amendment Section
Division of Corporations

suseer__ il Flands. ﬂmﬂfﬁt + Comstruchon T e

{Name of corporation)

DOCUMENT NUMBER: [ O 500003 1449 3
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:

”’17’%'35; O rreser

{Name of contact person}
M@MM&@; Tne
ompany
7512 [r- p%a{ié%f; Plyd Syt S0 ->H

Drlende FL 329149

{City/state and 21p coge)
For further information concerning this maiter, piease call:
Tresn Qreower s (AN ) U MebS
(MName of contact person} (Area code & daytime telephone number)

Enclosed is 2 $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 Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(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

in order to chamge its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: M id:F le{dag Conere’c *"’"CMSM&GH ‘:JQQ,

2. The principal office address:_- 751a v Phyiligs By Seent 50D
Y Gades T 32814

3. The mailing address (if different): T2 e

4. Date of incorporation/qualification: - D 21, ) (*0S Document number: P OS5 O 3144

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

=i C,D(I%br\ral T e 5
3R Dr Phiflips Rlvd Sk 560
Dr. Ph

= o
>
eims Bl 22¥19 B =
=, & -
6. The name and street address of the new regmtered agent (if changed) and /or registered office I 3> 1, =
(if changed): s n
e B oo
1itoa Breexy™ | s I
O——“‘" -
-
475 ~Syen [man Rl 2% @
(P-O. Box. NOT zcceptable) >

K issimmee. FL_2Ad414C

The street address of its re éxstered office and the street address of the business office of iis rogistered agent,
as changed will be identic

S&f&? chan e was aunthorized by resolutipn duly adopted b
&

i_y its board of directors or by an officer so
OriZ: boarxd, or the corporation has been notified in writing of the changel
ﬂ&g;& (s T T [reeer

OI AN Oiicer Of directar} {Priied or lyped namme and hi'ie}

I jhfre}!by gecept the appointment as registered agent and agree to act in this ¢

apacity.
1 further agreée to comply with the provisions of all stetutes relative lo the proper ard com,
of my duties, and I ani famifigr with gand

dr}leze pE rmance
accept the obligation of m posztzon as registered agent. if this
octiment is being filed merely to reflect a chaﬁge in the registered office address, T hereby confirm that the
corporation has een notified in writing of this change.

(Signature af chts% Agent) {D s.tt’}
If signing on behaif of an entigy:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



