543922
WO

(Requestor's Name)

300364357223

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

425, 00

[:| MAIL

(14,2321 -1014--011

[] picx-up

(Business Entity Name)

D 137 204\
JH

Certificates of Status

Certified Copies
Special Instructions to Filing Officer:
s mo
I =
T
L -
-‘.‘.-_ STy ey .
SEox 0
Ly (A
el W o
[ - }
e S
-".‘." = ' /
-
L
e
[}

Office Use Only




-

COVER LETTER

TO: Amendment Section
Division of Corporations

subsecT: M UL AvenuL Pecli ot cS

Name of Corporatiorf

.
DOCUMENT NUMBER: SAaT8 e

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

Please return all correspondence concerning this matier to the following:

C)n,e/i THNoOVa

Nume of Contact Person

Mqrtu, A NS Pedu a1 cs

Firm/Company

(015 5. Muriie PN CINALD

Address

Claprwoter 32,775

City/State and Zip Codue

Crery @ Wippu lAds AL conn

[-mail address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

chov Tonovag 13, UUT-64SB

Name of Contact Person Arca Code & Daviune Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303

CRIEMS (413



STATEME®RT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secitions 607.0302, 617.0502, 6071308, or 617.1508, Florida Statwes, this
statentent of change s submitied for a corporation organized under the faws of the State of Ftovida

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

1. The name of the carporation: M Uj\(ﬂﬂ, lﬂ(\/ﬁL’LULQ, P@d_l.am(%
. The principat office address: L\ 5. LU\{.,{ vtle W

5
(Mo ooder - 23150

3. The mailing address (if different): SO L

4. Date of incorporation/qualification: Ti- | "Lﬂ?) Docunment number: >4 —'{' % }}'

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)
6@/% Lqu-'ms ) quo.
31 S VU S S oUT AN evuig
A gurvooder, E 3505

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

(if changed):
Muyy e Avenu, Pediobacs
!5 S naprtle AAMenul oo
J

PO, Bux NOT aceeptable i

MdY 10

Claxrwoder, €4 3375k G

- L

- . - . . . .. . b - M 1
The street address of its registered office and the street address of the business office of its regis®@red apent!
as changed witl be wWdentiedl. i 3 Y

Such change was authorizediby rgSolutioly duly adopted by its board of directors or by an offictrso ©
authorized by the board. or (¢ cgrporatigh has been notified i writing of the change: w

Grea Sane , D

N
Signature Wcﬂm Prnted f Tvped name and ttle
fheredy aceept the (Ippoinfsmm as registered agen and agree io act in this capaciiy,

! further agree to comply whth the provisions of all stanues relative to the proper and complete perfornance
r;/ my duiies, and [am familior withand accepr the obligation of my position as regi.s‘r('rc(; agent, O, if this
document is being filedd merelyggPeflect a change in the regisiéred office address,”T hereby confirm that the
corpopation has pen notifigddn wriiing of 1his change.

30 o
/ Sigpature of Registered Agent [ate

[f signing on behalt of an entity:

Lheri Tonovd,

Typed or Printed N

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION 0OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 323104

e

CRIEO4S (04/13)




