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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS...

A el

COVER LETTER

TO:  Amendment Section
Division of Corporations

7

:\JName of Corporation

SUBJECT: mt\%\_\j‘(\c«‘S pﬁod\q \U #IQOA/J Oﬂd \M(’SH \OSS Ccvﬁer_)\

DOCUMENT NUMBER: p 0600050009

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

Please retum all correspondence conceming this matier to the following:

Maruna @@ni 2
)

Name of Contact Person

Firm/Company

3084 Ca\ooga d

Address

bl Muens, Fl. 33967

(__Gity/State and Zip'Code

\UC(C\H loss M@ oo | RY

E-mailalldress: (to be used’Yor future annnal report notification)

For further information conceming this matter, please call:

mm&m (Senis 1239 ) 878-DAh 8]

Name of Contact Person Arca Code & Daytime Teiephone Number

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

Malling Address: Street Address:

Amen% ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E0435 (03/12)

hitp://form.sunbiz.org/pdfer2e(45.pdt

MC



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS...

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

http://form.sunbiz.org/pdffcr2e045.pdf

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Florida Stautes, this .
Sstatement of change is subnitted for a corporation orgarized under the laws of the State of AQCY
__ inorderlo change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: mQQL\'nGS %DDC‘L! \UQQD QY\CK \\,FIQ\}T} }OSS Qn*}p@ M(”
2. The principal office address: SO%‘LTJCO OC3C Cdc - OQ mums H 33949

3. The mailing address (if different):

4, Date of incorporation/qualification: f 2/ O j’f / 2 OO ¢ Document number: p o6 OCO/ 3‘006’5

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 resigned)

W\tmmc\ Gontz £5 o
~ ol -
3085 Ca\oosa vt S
[Ce Tl —_
) o L?.} E e .
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'léc L= :

(if changed): wﬁ =3
EWC- Soi&o i
30 Qly (’Q\oosa ed , bout Myens

B\oazeer

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

authdrized by resolution duly adopled by its board of directors or by an officer so

Such ch
aum(:r’lzﬁ:;boar or theé corporation has been notified in writing of the change.
. 1
Maouwa (eons 9T

T’nnlew typed name and afle

%gna@re of an o or cﬁrzmor
I hereby accept the intment as registered agent and agree to act m this capacity.
? r and complete
iés,

I further agree to comply with the pnowsron.r of all statutes relanve ro the
performance of my and I am am: iar wH and accept the obligation ofe position as reg:stered

agent. Or i ﬂg document is being _g merely 10 rsﬂecr achange m the regi ered office a
hereby confir l)that the corporation has been notlf Ged in writing o f this change.

?." i j/h&/ioi?
[ Dhic

y)
/ 1gnature of Registered Agent

If signing on behalf of an entity:
- o
&t C_ DO na

Typed or Printed HName

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT1L To: DivisiON OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314

CR2E045 (03/12)



