702324

(Requestor's Name)

(Address)

(Address)

(City/StatefZipiehone #)

[] Pick-up ] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies _Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

AERTRRRTHON

500055962545

ned 1370501004 -~024  #h, LY

VA0 T4 ‘FISSYHY 1V

EIVIRE A e

9G:1 Hd €1 NS0

CERIE



COVER LETTER

»
TO:  Amendment Section
Division of Corporations

r
SUBJECT: r :
ame of eGrporation

DOCUMENT NUMBER:__ 2R 3 R ¥
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:

ame ol contact p

Q Y

6570 463K SH e’ A
{AQdress)

iélty;state,g?a zip cogej

For further information concerning this matter, please call:

“ 9 t
Q L ﬁ % g ﬁﬁ : é f aﬁ(%% %2%2’{—%22%
ame of contact person code yume telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Am ent dection Eenﬁent ?gétion

Division of Corporations Division of Hons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEM45(6/04)
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STATENIENT 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 submttted for a corporation organized under the laws of the State of 5{4(}( g’g

in order to ehange its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

M&MM%M__LL_—_‘
2. The principal office address;_ & 522 S& K S ev X A/ .

EBiaeliirs Iaar/é, AL B8
3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: e 3 R o<

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

;g 2>
e O
Rew. Dr. Kenl £~ Bushin, Jr. 55 = -
. , 7 >~ S
TéBa GH XA S reeX A el
- s
e fl s foek A FZAPL T 3 g
Ty
6Thenamcandstteetaddlmsoflhcnewreglstmedagmt('fchanged)andlormglsteredoiﬁoe%g (’_—;
(f changed): %“; o
e Dr Ken X /ﬂ'/,s?‘//}y} (/e

P65 GEA e XY

{P.0. Bax NOT acceptable)

Eonelias rrd, FL 7220/

gg hath;?et padss e?g égtlc ﬁlﬂﬂl’ﬂd office and the street address of the business office of ifs registered agent,
Such chan dgt? wtﬂs %uthonzed b
e

resolution duly adopted by its board of directors or by an officer 50
authonze oard, or theycorporatlon hagbee:? notified in writing of the cha.ngey

Lev 2o éjﬁééé ézgm xzf/ﬁ r ﬁe_f/bé/r/

1 hereby accept the appomtmem as registered agent and agree to act in this capac
1 further agree to compl, wrth the mvwions a

ail statutes relanve
of my duties, and I am

to theﬂpraper and camflete performance
mz igr with and accept the obhganon g as registered agent. Or, if this
octiment is em e ta reflect a change in the register. ﬁce address, 1 hereby confirm that the
corporation notzﬁe in writing of this change.
If signing on behalf of an entity:
] ( Arc '
{Typed or Printed N:

* % % FILING FEE: $35.00 * * *

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



