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~ STATEMENT OF CHANGE OF RE

GISTEREED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Y Pursnant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of chunge is submitied for a corperation organized under the laws of the State of _ Ftofiba
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_MAR CREATIONS JS 4_[rc
2. The principal office address:
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3. The mailing address {i{ different):
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4. Date of incorporation/qualification: ’7f 4 ’ g4

Document rumber:_F 74 000003 73
5. The name and street address of the current 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 2%, &
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The street address of iis reg}iste edfoffice and the street address of the business office of its regisi¥fed agent,
as changed wiil be identical,
Such change was authorized by resolutiop duly adopted %y
authorized by the board, or the ;c?n hag been notifie

it board of directors or by an officer so
d in writing of the change.
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i ent and agree 1o act in this capacity,
§ ravisions of ajl statutes relative to the proper arid co
ani
cument is being jile -

1125 : ¢ J‘?:ffefe performance
and accept the vbligation of my position as registere ;
? 2 éy to reflect a change in the regisicred office address, | hereby Confirm i
corporation has béen n iled in writing of this change,
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agent, Or, 1f this
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(Signatarefo] ggistereg Agent) (Date) k
Ff signing on behalfof an erftity:
Cittis w GoetL
{Typed or Pringed Name)
* &% FILING FEE: 835,08 *~ * %
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIIASSEE, FL 32314



