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305-366-0686

COVER LETTER
TO:  Amendment Section
Divigion of Corporations
SUBJBCT:_M;.,gJSH RO JTne:
Name of Corporation

DOCUMENT NUMBER:___ @6 oovo 99746
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,
Please return all correspondence concerning this matter to the following: '

L]
ame ot Contact Person *

< : = [
ompany

“339 M. Bﬁif;hggg Dr‘ &Baq.

MuAnm: rE["Q’,!BPi 2218
" ity/State p
%% fz%"g"b& @ Aal.Com
: (to be used for future annual report notification)

For further information concerning this matter, please call:

p.1

—Joge Dizcombe w78  ABg-7a7e

Enclosed is 2 $35.00 check made payable to the Department of State.

ecti Amen 3

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIEOC4S (8/05)
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p.2
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 _ &M 2

in order to change its regisiered office or ngz's:ered agcnt or both, in the State of Florida,
1. The name of the corporation:

2. The principal office addn:m

Twne.
{936 N. Bayshep=s Dr.  Zogq

Mm)au_ I—’-"le_&l_p__ B3I(8/

3. The mailing address (if different):__

4. Datc of incorporation/qualification: JJuly 31 /2066 Document number: Poé Ooa0 P99 46

: (%)
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigoed)

___.\.b;zf.’__/ma
— 4I%a .0 & ¢ Aue
Miami loeipa 3B3ISS E%.;} = -
= E ,
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬂ L -
(if changed): L‘?,-_; = r-'
e NSo3E Hizeorbe Mo =
m, = O
({930 M. PBoyshre Dr #Fo¢ o =
P.O. Bax NOT acecptable "E'—;;‘;‘ £
Misats Flokion 3318/ E
The street address of its re;
as changed will be identica
uchc_han

glum:md office and the strect address of the business office of its registered agent,
5 autbonzcd by resolution duly &

dopted | d of directors or fficer so
d ortlm corporation has been noti e:ltitrqunung of the éganggy e

Jo A/ zco yes
nue
d o act in thi
.' 2 mvmom' o%a’zﬂ'l:'t'utgsgm relative lo the proper proper @ 3!&? Wé,mmce
of my accep! th e obhgntmn of my pasis u as
to r ecz eJy office address, hmby confirm rllcu the
mmomhon e m! wrmugo :
J]‘:/V e ¢ é’ 4
of Registered Agent ) Aate
If signing &3l behalf of an entity

Typed or Priotd Name

+ « » FILING FEE: $35.00* * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAI-IASSEE.FL 32314
CR2E045 (8/05)




