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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /4 MEr'cy @ﬂé' Einauce Thc

{Name of corporation)

DOCUMENT NUMBER: _ Fo 30000 g0/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence conceming this matter to the following:

S ST men S

(Name of contact person)

/47"61744 CDM Fpanee

{Firm/Company}

/ﬁ/ﬂj 2./ 4 O GE

{Address)

/b'/ f reck WA 112

(City/state and zip code)

For further information concemmg this matter, please call:

A/W/'é’”’ Yomon Y, 355~ P

{Name of contact person) {Area code & daytime telephone number)

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

ili dress: %t Address;
en ion endment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallehassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St%e/s this
statement of change is submiited for a corporation organized under the laws of the State of 0
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; '/¥ | 424174 (@ﬂf E;IM & {,j(—ld
2. The principal office address: (51 0 2/ £ 0” 545
il Greeg WA 4F0(Z

3. The mailing address (if different):

4. Date of inoorporation/qualiﬂca;tion: i~23- 03 Document number: =0 -38000050 //

5. The name and street address ofmcmm registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office }Q‘;‘; 2
(if changed): | %z =
(o)

Lila T Pacelly - 2"
031 Ties Dy, £2. Sty 228

(F.O.Box N le)”

Mg, oe2 %?‘3

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

Such change was authorized by resolution duly adopted by it board of di or by an officer so
Eh G .,,.- the board,corpogation ha:;/beer? noti[%,c(litsfn writing g¥. ;’gﬁmfgeY

_ :M_mo'% St o™

I hereby accept the apppintment as registered agent and agree to act in this capacity,
1 further agree to corggf with the ro‘mg:}sians of all statutes relative to the proper and comflete performance
g

h
my duties, and [ am familiar with and accept the obligation of m sitlon qs registered agent. Or, if this
dgczgnent is being filed merely to reflegtg cietgnge in thég registg;;? o_%?ce addfess,%'hereby c%nﬁrm Iizaj;tZe

corporatiomhas béen notifieg wr this change.
::z]ié U Dele 8fr/0d

o gains oT Kegisiersd Agerl) =y

If signing on behalf of an entity:

(Typed or Frinted 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



