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COVER LETTER

TO:  yAmendment Section
Diviston of Corporationy

SUBJECT: (LA AOEUS  Cauomm MU ASSDC .

Name of Corpdration

DOCUMENT NUMBER: 7lqu3((_,

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:

@A\a ﬂ\"l@ﬁw L N '
Name of Contact Person

e Aebel Qavociabit, MNbstsomet Id—ouf

Firm/Company g
909 Cattie mon (23
Address

Sarasotn FL DEI3 D
City/State and Zip Cdde

ol 4 QA fhed SR QL Com

E-mail address: (to b¥ used for future annual report notitication)

For turther intormation concerning this matter. please call:

\Dcv-Jc« /}\‘Mur a( PH ) Flo-L3p0

Name of Contact Persan Arca Code & Davtume Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

CR2IEO43 (4113}



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

Peirsuart 10 tho provisions of secuons 607 0302, 6170502, 6071505, or 647 1308, Floridu Suatutes., this

stasenent of charge i submitted for o corporation orgauized uncor the laws of the Ntate of _ LD A
— Worder o clemge s negistored office or regisiered agend, ar hotfl in the State of Florida,

I. The name of the corpuralun: MM&’ WU ﬁSSOC'IGJﬁ'E-— ‘ lﬂC-‘

. Fhe principal office uddre.r.::_?j.g?__ca_m 24 — Sara Sn#&_ Fo I¥iza

| =]

3. The mailing uddress 1if different):
4. Date of incarportioniqualification: od lo [ 1989 Uocument number: 7He? 76

- The rame and street addivss of the current registered agent and registenad office un file with the
Florida Depanment of State: (1] resigned, enter resigned) T

PROKOP PA.
2011 BISPHAM ROAD
SARASOTA, FL 34231 .

B e

try

6. F'he nanre and street address of the new repistercd agent (i chunged) aml or registered oi¥icy -
Gl changed i:

PO Ry NOT neezpranle
Sevesatr, (. 3¥ L3

Fhe strect addiess of its negistered oifize and the stivet uddress of the business offive ol its registered agent.
a5 changed will be idenvical.

resvlation duly adopted by its board of direciors or by an officer su

[

§ been notified i writing of the change’

. > D
%lgéﬂqlb Q !PE;S‘;\_ ev - “ESTM
nreid ot hoed €one \JTRIE

! herehy accept the appointment s regisred agent qnd ugree o act in the capacin. .

{ furihir agree to comply witlh the provisions of aft Mitutes refative to the proper wid c'wurh'u- perfurmimse
rf ouy buties, and § gt famibiar with gndd eCep! the obligtion of my position gy eegistered agenr. O, if this
it

esnent iy being filcd morely o reflect u chunge in the registéreed office uddross.T horeb confirm thit tin
vorporation has Réen nosified in weiting of this chemnge.

@u&{w \YMHQ. 2230

Sigmaeee M Registered Seeml

I7 signing on behalt of an eatiy-

INKey Assoc,otia, /hl—tl—g—c-d—la Graspe

fapad o Pripsed Nems

* T A FILING FEE: S35.00 4 + =

MAKE CHECKS PAYABLL 10 FLORIDA DUPARTMENT CF STALY

MAL 100 DIVISION OF CURPURATIONS, P BOX 6327 Tard ateassiy, FlL 32314
CR2E S (L



