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COVER LETTER

TO: Amendnient Section
Division ol Corporations

SUBJECT: Madewva Beolh \ dert clup C ondumin W M
Name of Corporafion H&DC’ Gth()nf fala

DOCUMENT NUMUBER: 7 55 7 (09\

The enclused Starement of Change off Registered Office/Agent and fee we submined for 1 ling.

Please return all conespondence concerming his matter to the Toblowing:

Masn Peyron

Name of Contacl Person

PeynBHin {?L

Fiem/Company

17
3243 \) commercial Bue 10°

Address

r lpuderdale EL 33209

Crlv/State wnd 20y Code
MCn @ peunloplin. ¢om

L-mail address: (1o he azed Tor Twture annoal rejmiL notifiention)

Fon turther information concerming this matter, please eall:

André (A wASY ) 2= 133T

ame of Contact Person Area Code & Dayvtime Telephone Numbe

EZnclosed is a $35.00 check made pavable 1o the Department of St

Mading Address: Street Address:

Amendment Seetion Amendment Seotiom

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tallahassee

Tallahassee. 11, 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFE.D AGENT OR BOTH
FOR CORPORATIONS

Prrsisnn e the presisions of yectiony 607.0502. 617 0302, 6071308 or 61743508, Florida Starnies. iy
stutement of chenge is submised for o corporation organized wnder te lovs of the State o
i rder o change its registered office e registered agent. er hoth, in the Sreeree of Flovicka,

" . , 1 . otor
F. The name of the corporation: M&dﬁ WG oo oo Cih (onclhimirmium ‘74"356 i al by
- The principal office address; < LD Med G‘vl Li Oy Bl\} Cl

Madleira Beaoin  £L 3330%

3. The mailing address (1" difTerent):
4. Dale ulincorporation/qualilication: :&! 1) a¥o Document number 15371 o o

3. The name and street address of the current wegistored agent and registered offiee on lile with the
Florida Mepartiment ol Siate: (1 resigned. eiter 1esisned)

’\2&3@&& ()]
210 Medaliion Ry
Madeifa Beeh, FL 23709

0. The name and stieet address of the pew: registered agent (il changed) and /or tegistered oftice
(il changed):

| 3]

PetonBatin, 2L
5342 1. (owmmersal Rivd F 100

bt Laumderdnle, &L 23309

The street address of its registered oltice and the stieet sldioss of the business oflice ol fis registered ageil,
as changed will be identical.

Such chanee was authorized by resclution duly adapted by its board of direclors or by an officer so
:mlhnrr/mﬂw the boardyor the corparation hag been noti (fed w writing of the change’

_C, W Koy — JIncrnosot

fnnhcd or s pel e e nile

LI TR

gy oF an ok

Lhereh aeeept i CPIOTIIE (X registered agent and aeree te act i this Cuprein, )

£ firihir agrec o comple with the provisions of ull sictutes reluiive 1o the proper aind complere performanee
ry v dutios, gmed T anl finnilion will ard ewecept the ablisation of my position os re Jr’.\'fcrujx.g‘:ml. . if 1his
docinrenr Is heing filed merely to reflec o change in the regisicred office address, herehy confem that the

carporation Nox hpen notificd ivwriting of this Chemnge
"—l-——'—.'———-'_-
/ 33023

~ Sgoeme oF Reyisivred Agont Hare

IT signing on behalf ol an entity:

{:r_%/é/\/?/n , /’é AC« /’ﬁvﬂ'- %P‘m

s pnd af Peinved Noe/

PR FILING FEF: S35,00 » %

MAKE CHECKS PAYABLE T FLORIIA DEPARINEN 1 OF SFA I
VAl 1 DWVISION (8 COoRPORATIONS. PO BOX 6327 TatialASSEE, (1. 32314
CH2E3 (0443



