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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 44 ichae / 8&{ 11 Cfdﬁ, / ne-

(Name of cOmporation)

pocument Numser._ 2.0 00000 564 I

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;:

Mrfc}lﬁé [ Ba nerd +

(Name of contact person)

Mchee! Bdmcmg [uc .

(Fim/Company) 7
4if St M@'{Aﬁdﬁsﬁ\“ Cove
j)o /\7‘- 5)( (Lésegtec ax‘;df{p code) A j C/?gb

For further information conceming this matter, please call:

Michae/ 8ammfpf al 7725 8752365

(Name of contact person} (Area code & daytime telephone number)

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

Mailing Address: Street Address:
?Eena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stagtes, this .
statement of change is submitted for a corporation organized under the laws of the State of Il A

2

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

1. The name of the corporation; ﬂ/tl&ﬁhﬁ(/ Bd‘/?f@ﬂ /"le
2. The principal office address: 4” S Maqp ﬂ/’ﬁ Cﬂfg

3. The mailing address (if different):

%0t 5P Lucic, Fe Y900

4, Date of incorporation/qualification: @ 7 ? / 2290  Document number: P 00000 d ({‘{/ f

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

M cheel Bancrot?
HE Tequestc Vr.

. 7 S 2
Tegaesh 1~  S35969 2 T ey
V ) ’ ;f,_;??\ % o
6. The name and street address of the new registered agent (if changed) and /or registered oPﬁchZ:;f O '»:"
(if changed): ) B 3‘;3,’,.; ™~ Tﬁ
TR g o
Michae ( améra][_ 7 -2 o
40 Sw MNMgogola Cove = o
(P.0. Box NOT acceptabldy A
Pﬁff SY, L\C(Cf((% ~C 3C/?/é
The street address of its re
as changed will be identic

Such change w
I

ﬁistered office and the street address of the business office of its registered agent,

as aunthorized by resolution duly adopted by its board of directors or by an officer so
e board, or the corporation has been notified in wrnting of the change.

ol an gitfcer or direcior)

M chae! A, gﬁn ffﬂc‘é ey dle /

“{Pritted or typed name and iiiie)
I hereby accept the appointment as registered
I furthér agree to compi

agent and agree (o act in this capacity.
with the ;provismns oj%
gf my du.‘;qs, baf;d i ﬁg fvmilzar with and ac
i

11 statuies relative 1o the proper and comcf)lete performance
cept the obligation of ny position as registered agent. Or, if this
merely to reflect a change in the registered office address, T hereby confirm that the
cervyiotified in writing of this change.

/0 /&D / AP
{Date)
If signing on behalf of an entity:

{Typed or Printed Name)

#* * FILING FEE: $35.00 * * *

MAVE ALIECOE L PAVART ETA BT ARTMA NEPAR TMENT AL QTATL



