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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M{ﬁ}/ ((neet Caum—f‘w ClvB Tae.

(Name of Corporation)

DOCUMENT NUMBER:___ (= /17 B
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:

Mohu‘(ﬁ LOM.K)

{Name of Condact Person)

Msty (zwekga_@m:t:g__cuﬁ
y {F ompany

CHSE Morty,  (heed Dnive

#Address)

\Cofmﬂm L BYaS

{City/State and Zip Code}

For further information concerning this matter, please call:

Moncea  ltiaedd a4l G~ zg&z‘ 2%—-1-13
{Name of Contact Person) (Area Code Deytime Teiephone Number

Enclosed is 2 $35.00 check made payabie to the Department of State.

Mazlmi %ddrggg: Street Address: -~
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S {8/05)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Flgﬂ L 1A
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Mgty (keek~ Cov yr‘ha:;/ Cly B ’ Lve

7
2. The principal office address:._ & Z.5 Y A d“f}? Creesd }7.1{‘1/ £

LasdenTA, L 3daye
3. The mailing address (if different):

4. Date of incorporation/qualification: _ jed Z%ngﬂ Document number: ENIR1IN

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: :IE;, =

. = 2

_ Moncen (WarD 22
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FIY Mj;rf}f cueesr e, g;"; ch
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LansesTA FL 3 dayi MR <
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6. The name and street address of the new registered agent (if changed) and /or registered office 2= en
(if changed): g

O—;hg/ Oﬁﬁ/&};}/ oo
PISYE Micty  cheed Peive
agbeptable)

(P.O, Box NOT
Jxay 2T A e BY¥adl

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the boar},m;the corporation has beest notified in writing of the change.

-%D‘L }9 Oﬁg %?fi)&]ﬁ
{Friied O typeg name G

L hereby accepr the appoin { as registered agent and agree to act in this capacity.

1 fierthér agrée to comply with the ;Drovisians of all statutes relative to the proper and comiiefe performance
duties, and I gm familigr with gnd accept the obligation of my position as registered agent, Cr, if this

ent is bez‘ng Filed meyely to reflect a change in the registered office address, T hereby confirm that the

has béen Ged in writing pof this Change.
Y @»JZ fM A
(Date)

{Signature of Registered Agent}/’

CIf signing on behalf of an entity:

{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

CR2ED45 {8/05)
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