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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2006

JOSE MENENDEZ
6161 BLUE LAGOON DR STE 100
MIAMI, FL 33126

SUBJECT: M&E AFFILIATES, INC.
Ref. Number: FO1000001839

We have received your document for M&E AFFILIATES, INC. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you sent in is not correct for a Foreign Corporation. | am sending the
the correct form to file.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 706A00041677

Division of Corporations - P.O. BOX 8327 -Tallahassee Florida 393914
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COVER LETTER
TO: Amendment Section
Division of Corporations
suBicT:__ M AE Affiliates, Inc. ‘
H " (Name of Corporation)
DOCUMENT NUMBER:

Yolooooo: 839

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:

Jose M. Menende=

(Name of Contact Person)
M&E A-Pﬁhcil-es

lne . dlbla. TVL Healtheare
(Firm/Company})

lolod  Eue Lagoon Drve | Suide 100
¢ (Address)

r

Miom;  FL 33126

(City/State and Zip Code)
For further information concerning this matter, please call:

Jose M. Menende= at (30§
(Name of Contact Person)

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

y 0-Yioo
{Arca Code & Daytime Telephone Number)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
v Tallahassee, FL 32314 2661 Executive Center Circle
% e Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.o FOR CORPORATIONS

Pursuant l\lo"the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 660 r4 to-
. . , . , L,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__M &E Aﬂq ll'a{:CS', lne.
2. The principal office address:_({pllet _ lut Lagoon bnw’ Suite 100
Mamy Bl 33126

3. The mailing address (if different):

Document number: = 0100000183

4. Date of incorporation/qualification: Y ! 2 ! 3001
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

P:\do Qoolﬂ'aucz-
lollol_Bluc Lagpon Drive, Suike 1o
MLAAML FC B2126

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Jose. M. Menendez o o
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(ollol Hue Lageon Dnve , Suute 100 =2 o
(P.0. Box NOPacceptable) Pt =2 N
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istered office and the street address of the business office of its E@gterﬁag@

. o8 =

The street address of its yc%

as changed will be identica
= o
was authorized by resolution duly adopted by its board of directors or by an-@ﬁer SRy
k (€%

Such change . . rd
authorlzedngF: board, or the corporatipn has been notified in writing of the change.
JDS& Menerdez | Seore,m
(Frnted or typed name and titie

N
TSIgRAlKE {1 a7 GTTICer OF direcior)
er@d agent and agree to act in this capacity,
mplete performance

[ hereby accept|the dppointment as regl ,
{ further agrde fo comply with the provisions of all statutes relative to the proper arid co c;) y
d am familiar with and accept the obligation of r?_posmon as re% stered agent. O, If this
ng filed merely to reflect a change in the registéred office address, T hereby confirm that the
een notified in writing of this change.

| .ﬂhzﬁé

of my duties,
ocument is be

corporation h

A
" {Date)

ignyre of Registehed A’g’erﬂ'}"i T
If signing on @f an entity:

. Sose Merendez

{Typed or Printed Name)

* # * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)



