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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cérporations

SUBJECT: mt‘rld?m QSm{?rAts j;r..

"(Name of corporation)

DOCUMENT NUMBER: 1:‘ QAN 3O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return all correspondsnce concerning this matter to the following:

R?LL\M:} ¢ U)aliff—)-(

(Name of person)

m(f.‘d‘rnn QS."Q{; s o

© (Name ol lirmy/company)}

qy “H.? 0;5'\ S”}Y&f"

{Address)

W)Omm‘ ma 01923

(City/state and zip code)

For further information concerninig this matier, please call:

R‘: hard Lot M at ( ?73 y 134-9130

{Name of person) Arca code & daylime telephone number)

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

Mailing Address: Sireet Af[dress:
Amcnﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL, 32314 Tallzhassee, FL 32399

CRIEO43(09103)



- -
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'STATEMENT 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 Statutes, this statement of

change is submitted for a corporation organized under the laws of the Srate of | NaYa) in order
to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Mevicl an QSSM‘ ate s, dgc
2. The principal office address:_ B¢ oS et e us Bio. . Svite A
C,_lr pa mm‘f o 3y
3. The mailing address (if different): g% ‘Ha c;En St h’mw&'j A O\‘?'l:)

4. Date of incorporation/qualification: _ 77/ %3 Docurent number: _ E 030000y 3WNHO

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

Louis @am'. e ard

A5 Haleras &’e_ﬁgucie A gg 43
Cleconant £ 300 :g:% =

6. 'E.'hc name and street address of the new registered agent (if changed) and /or registered office ﬁ? _:
{if changed): ;1 ey x
\-)“3351 e, Humnwa | %;j 2

o5 Haterss Aye. Sule S

{P.O. Box or persenal maifbox NOT acceptable}
C -kﬁ,r arunt 'Y:L__ A4

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such ghange was authorized by rcsoiuﬂon duly adopted by its board of directors or by an officer so authorized by
the ¢ o1 Jhg,corp as been notified in writing 0f the change.

de«m:! (C WWai 3}& est dost

ignature of an ollicer or direcior) Of iyped name an

I hereby accept the appmntmem as registered agent and agr z‘o act in this caporeity,
rthér a; ee to comply with th fé{orowsmns ojg sta:ue‘es re a!we fo the proper cma’ cemplete jcfermance of nip -
u{tes, and [ am famifiar with and accept the cbligation of my position as re istered agen his document Is
being filed merely to reflect g change in the registered office dddress, 1 hereby confirm z‘hat she corporation has
been notified in writing of this change.

- AN 5)3/04

u {Signature of Regitered Agent) T {Date]

If signing on behalf of an entity:

(Typed ot Printed Name) (Capacity}

* % « FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. B0oX 6327, TALLAHASSEE, FL 32314

a3 id



