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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ' F (o
Namc of Corporation

DOCUMENT NUMBER

nY,7s2

o) T1oM, / NC.

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

Please return all correspondence concerning this mauter to the tollowing:

/Y ARY /\/émﬂreﬁy

Name of Contdet Person

CASTLE REF

Firm/Company

Y s S AT L ANT 78 AVFE

Address

W= 5/;_? Yean REACH, FL 32149
Citv/State and Zip Code

E-mail address: {1o be used for #4

ture annual report notification)

For further information concerning this matter. please call:

MARY NEWRBEL e

at 3gé ) 9597’59754

7 Name ot Contact Pefson

Arca Code & Davtime Telephone Number

iZnclosed is a $33.00 check made pavabie w the Department of State.

Mailing Address:
Amcnﬁmcm Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

CRIEQ4S (111 3)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL. 32303



%

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

4

Pursuant 1o the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation orgonized wider the laws of the State of _ 4 02 1DA
inn order 1o change iy registered office or regisicred agent, or both, in the State of Florida.

I. The name of the corporation: MMWLM/M
2. The principal oftice addressi_ )7 & S, ATr AT10 _AVE.

NENW SMylns LREACH, L 319

. The mailing address (it differet): 4 /

|V )

o

. Date of mcnrpnmuon/quul|I|<Eﬁ)% /913 Document number: ’7’-{ IEINY)

N

. The name and street address ot the cﬂrmm registered agent and registered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)

MCBRIDE, DAVID
4175 SOUTH ATLANTIC AVE

__ SUITE 115 o
NEW SMYRNA BEACH, FL 32169 =S
=

T

—
6. The name and street address of the new registered agent (it changed) and for registered ol'ﬁtz.c}?'
(if changed):

Udid

92:8 WY G- YVH il

:::J [

MAORY NEWRELRY Ten

DINS S, ATLANTIc AVE ~Z
1IN0 Bos SO seeeptable

NEN SMyenA Behe H Fr 39149

The street address ot its registered oftice and the street address of the business oftice of its registered agent.
as changed will be identicil.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
autharized by the board. or the corparation has been notified in writing of the change.

@cwﬁﬂf“/’(‘f Camr— Copio) T M Canw. Preclon

Sagnature of an GRwer of direclor Printed or typed name and Gtié

{hereby accept the appoiniment as registered agent wid agree (o act in this capacite, .
! further agree (o comply with the provisions of all statutes relative to the proper arid complete performance
(y niv duties, and { ani familiar wi[h and accept the ohligation of my position as registered agent. Or, if this
doctment s being filed mercly 1o reflect a change in the registéred office address. T hereby Confirm thet the
corporation has béen notified in writing of this change. - ’ ’

iy I b2 Magres

Sigihivre of Registered Ag‘.w—

a4 o3l

e

It signing on behalf ot an entiy:

Typed ar P'rinted Nanie
*+* FILING FEE: 335.00 * * *
MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FLL 32314
CR2ZEOHS (0413)



