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

_:;;i __
1. The name of the corporation: MCL— ) Xt H'olc{ln(. Com By o
M*‘m

o
Orlandoe, FL 3awel &% *°
3. The mailing address (if different).___ ( Same. ) e =
: —o
=4
4, Date of incorporation/qualification: é--"? -5y Document number: __ | 7 %FOJ

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

. W Fishback
Ha wigst Concord St
Oxlande, L. 23801

6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
changed) Tc\'\n . Fﬁhbac&
HA WesTr Concond St

{P.0. Box or personal mailbox ROT acceptable)
Orlando, L. 3ago)

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

d by resolution duly adopted by its board of directors or by an officer so
A, A1 the ghfporation has been notified in writing of the change,

€. 1w "Flsklaa.ct

{Printed or [yped name and fiile}

I hereby accept the appomtment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions ojg i smrutes relanve to the proper and complete

pefform nce of my duties, and I am familiar with and accept the obligation f osition as
steydd agent, if this dpeument is being filed merely to reflect a change m he registered
ice S, nfifmythat the corporation has been nptified jn wrztmg of this change.

C/d3

g - (Signature Of Registered Agent) ’ (Date)

Ming on behalf of an entity:

'Sohn WM. Fighpack, R%is're.rod' O_aqn‘r‘
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



