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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
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: MC’C‘H/\WS _A;OD/ZLLSO{ [ SC('/UICJCS-‘ Inc.

2, The principal office address:_ /5 3 3 (A S lB&gy z’fhﬁﬂmé_,
Jupelker, £L 3345¢ _

3. The mailing address (if different}:

4. Date of incorporation/qualification: [ - 9 a - Gf\?’ Document number: W@ DDD 00 @ 45 0

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

D’léuflﬁ, qua,n _ 7 _ >
72| US Highwa M{% 20% =5
N Palm Brach FL 32463 )

=
-
6. The name and street address of the new registered agent (if changed) and for registered office ‘\:‘, o
. )
(if changed): % . o

DiahL '?x\thn e
[522 Cadis Day P

N {P.0. Box NOT acvepiabie) |
\ \u%a.}br, FlL 324 5%

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

Such c‘hancﬁf was authorized by resolution duly adopted l:f:_ly its board of directors or by an officer so
nzed by the board, or the corporation has been notified in writing of the change.

e e TPanme Z'ICL%/\

AgnaTire o] #h OiHickt Of ITeClor) TPTifited of typed neme ead Giie)

1 hereby accept the appointment as re ister;ed agent and agree to act in this capacity,
¥y furthtg' qgre*z to con%l with the ﬁro%‘sions oﬂgzll sfatutesgrm ative to the propgr m?é complete perg)rmm;‘qe

of my duties, and [ am familiar with and accept the obligation of rgrv position as re%istere agent. Or, if this
locument is being file mgre}z_ to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

% @‘—»rz\_—- memu_, e copny
Y {

(Signntnre of Kegisiered Agjut}

If signing on behalf of an entity:

(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, TALLAHASSEE, FL. 32314
CRZEQ4S (8/05)



