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a STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS
508, Flarida Statutes, this statement of
in order )
i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1
change is submitted for a corporation organized inder the laws of the State of
to change its registered qffice or registered agent, or both, in the State of Florida.

1, The name of the corporation: 4
MDD A S %‘ V)
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- 2. The principal office address;
Nowth oo §
3. The mailing address (i different);
Docurment numbermmﬁ‘ﬂ?

4. Date of incorporation/qualification: _} ﬂ i i 3} Oi 9
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Moy, Censler Regiedreo fereuits e
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6. The name and street address of the new registered agent (if changed) and for registered office

{if chapnged):.
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(2.0 Box or personal mailbox NCIT acceptable)
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gistered office and the street address of the business office of its registered agent, as
adopted by its board of directors or by an officer so authorized by
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The sireet address of its re
changed will be identical.
izegl by resolution ducily, y

in writing Of the change,

has been notifie
tutle

name a;

Lhereby ablept the appointtuent as registered ggent and agreg to act in this capacity,
.‘lfﬁlrthera ree to comply with the provisions ofgﬂ statuted relative {o the proper ard cam{»iere performance of my
Fam famifiay with aceept the obh‘lgaﬂon of my position s regzsrered agent. Or, if this documént Is
=flect o change in the registered office address, I hereby confirm that the corporation has
fzh:‘s change.
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(Date}

or

[ OF direcicr]
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{Signature of Regisiered Agent)

If signing on behalf of an entity:

(Capacity}

(Typear f;rinsed Na;ne)

** * FILING FEE: $35.00 * # »

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



