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s COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MM%MNG _Corp
ame of Corporation)

DOCUMENT NUMBER:__ 20034 21 8 600 37
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retum all correspondence concerning this matter to the following:

~Tuomas O leJbRtCKsm/

{Name of Contact Person)
_ﬁlﬁbl_&mt\lb Lonpine  Corp
(Firm/Company}

€ 0. Box. Q90046

(Address)
()utr D({a«l@u CL 32129 ~
(Ciiy/Siate and Zip Code)

For further information concerning this matter, please cali:

(Name o? [(I_;ontact Eerson) . (_Gﬁ%)& gaymn: {eiep;i%nc Number}

Enclosed is a $35.00 check made payable to the Departiment of State.

Amenﬁtﬁcnt %ﬁoﬂ Amenﬁt Sectmn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



STATEhIENT 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 Statules
statement of change is submitted for a corporation organized under the laws of the State of MA;T\?F
in order to change its registered office or registered agew, or both, in the State of Florida.
1. The name of the corporation:; ME\A/ ENG Lok Euns) nle CorpP
2. The principal office address;__ 3G DANVIS Ribes b - #!}m—’cmb,s By o/ TUIA-
CReaWiilE Yo ME O9Es.
3, The mailing address (if different), 0. L5¥X_ 315
Creiie Toer ME cA<gds
4. Date of incorporation/qualification: __2~7~ 2000 _ Document mumber: _200343/@ 0003 T

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

CT  (CorBorATIoN. STSTM
{200 Scoud F/NE TSLaND RDAD _
Pronrazien , ©2 3332 o
o e
6. The name and street address of the new registered agent (if changed) and /or registered office il w
Gf changed): 0 oEE
- — ‘T'II:"-T-
T\“O\mds O #@“J‘Itkﬂﬂm o o 8%
724 /T/ew Nolton Diive - & Sa
J@aﬁ::_a&m.r—')_ 327129 £ I3
&

The street address ¢ tered office and the street address of the b fice of its
%Changedwﬂlbeldennﬁs Oilice ¢ of the business office of its registered agen

Such was by resolution duly adoy 15 board of directo: il
%glrd?md eycorporaxxon hagbeenpt:gugeé in wntu?g of the lEa::u,gby Ao oicer so

ol

SALTE - : oF 3
reby accept the appom as registered agent and agree to act in thi capacz
hég agrg%t to camp o?zszom all statutgs' refcmve to the pro, o Jlete pe%r
of my duti am amz zar w th and accept the obligation af posmon a.s- re ter agent. if rhis
fos m to reflect a ge in the registered office addvress, T hereby confirm thar the
corporation en notzﬁ in writing o; ge. ;
£
Tres. z@ayﬁmﬂ
{Signature of Registered Agent) ~
If signing on hehaif of an entify: ?6" _6
{Typed or Printed Name) B

* & * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2ZE(4S5 (8/05)



