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COVER LETTER

TO:  Amendment Section - -
Division of Corporations

SUBJECT: m"]'m L’&UNDQ‘KI ‘I/V@

(Name of cérporation)

CHdRTBR. 70367

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/A gent and fee ars submitted for filipg,

Please retumn all correspondence concerning this matter to the following:

Chrmoi Lo SOUTHIFY  BE-GGH 7

{Name of contact person)

/em Laoypty zy@/

(Fir/Company).
% 1937 Dovae ST

%E?@E‘Q?%OM

{City/state and zip code)

For further information concerning this matier, please call; i i‘ é_ é[ﬂ 7 / (
ﬁé/mw’— Sewr186d ( ) 4

)
(MName of contact person) (Area code & daytine telephone number)

Enclosed is a §35.00 check made payable to the Department of State,

Mailing Address; Wr t resg:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallzghassee, FL 32399

CRIBO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuunt to the provisions of sections 607,0302, 617.0502, 607.1508, or 617.1508, Florida Statpres, thrs
statement of change i yubmitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Irlorida
1. The name of the corporation: M“\L MZ W/WM V4 ‘—Lﬂ/@

2. The principal office address:___ / 0 }b MH /T 5 5?235& A
[XEY WEST, Feok/pg- 330 40

iling address (if dtffm'cnl:)(g_% /327 Dy V ,4[, Sf .
/?a H o4 0

4. Date of mcorporancnfquahﬁcamn (Zﬂé{i /é / ? oeument number F V638 /

5. The name and gtreet eddress of the current registered agent and registered office on file with the

Florida Department of Stale: 2~ A/ CENTE © SVt 3 SARNVTrE &) SK.
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6. The nane and street address of the new registered agent (if changed) and /or registered office 2 = g.'—; )
(f changed): et oy
Bz
THCEE O Stuimed R Gt L 3
]
[Bor YWiTED ST Zo o
(P.0O. Box NOT zccepuble} % ’3_: —_—
= o
FEG WELF 55047 =

The street address of its rcﬁmte ed office and the strect address of the business office of its registered agenr,
as changed will be identc %—M

Such cha e was authorized by resolutipn duly adopted by ity board of directors or by an officer so
authonzc y the board or rht::ycorporanon hag b::(:x;.J notifle 4

d m writing of the change
(1goature O; w1 officeT ur ;:wagr;

Lampin L Sevirde (DIR f_’cme)
L Fiypcd Danc and flflc)
f J;';fnizb )y accept the appomm:enr as registered g,

ent and agree to act in this capacz
riner agree o comp -w;the‘ ¢ provigions oﬁaﬂ s'zazz.'tes reiam'e tothep
of my duties, and I am fami

iy,

roper and compiele pe. grmame
igr with and accept the obligation af m pqs:tzon 5 registered agent. if this
lacitment is bein, _;" merely to reflect a phange in the registere affice address, | hereby confirm a‘;mt the
COrporation has ¢en ngt} f ted in writing of this change

,Ztgzy_n_g‘ ﬂ% A4, Bdod—
Signanere of Registered Agonty

(D?_G)
1f sipning on behaif of an entity:

(Typed ot Printed Name)

* % # FILING FEE: $35.00 * * *

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



