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TRANSMITTAL LETTER

TO: Amer}dmcnt Scction_
Division of Corporations

SUBJECT: ﬁ Y‘fﬁ' covida Mﬁl{—m&gﬂé Nerni Ihe

{Name of corporaidon}
DOCUMENT NuMBER: 1 7372274

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:

(Name of petson}

(st ouda. Mad<a ge Netwnk, I n

{Name of firm/cotipany)

5 7 Jﬁ Sl?zrro& %,

E'QSS

D{Lrﬁdo{ Bacly, Pl 22441

{City/state and zip codt}

For further information concerning this matter, please call:

:i&&ﬁ&[c}g SM@ S!ﬁqu‘ at { Aol y QO/ 255y )
C (Name of person) {Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, FL 32399

CR2E045(07/402)



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, Fiorida Statutes,
this Slatement of change is submitted for a corporation organized under the laws of the State of
ﬁ in order to change its registered office or regisiered agent, or both, in the State

of Flomia. ;
1. The name of the corporation: ﬁ s *I ; i }f?d w

2. The principal office address: @Yé 2 H’” Sbﬂzﬂ 6 ! UO{
Dy field Beactr T 33441

3. The mailing address (if different):

4. Date of incorporation/qualification: \q g3 Document number: & 4 ]3» / :?L- :

5. The namc and strect address of the current registered agent and registered office on file \zf fﬁ_}hc
Florida Department of State: 'i..t T (f"r‘g -

Snd v Shed Sle’ac( i
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s
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce f(if

Ped P dia Shea Sicac |
85 £ Mllshns Blvd

Box or personal mailbox NOT acceptable)

DUtield Blich L1234

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

chandgg was authortzed by resolution duly adopted by its board of directors or by an officer so

orized by the ard, op-the co oratlon has been notified in writing of the chan .
WA T prgrde SRR SHEASEe.

/ her eby accepl the appointment as registered agent and agree to act in this capaczty

1A w'r ey aoree o compbf with the provisious of%zll stqtutes refafwe to the proper and complete

perfe ormance of my duiies, and | am Samiliar with and accepf the oblzgauon o my posztzon as

e zster ed agent. Or, if this documént is being filed merely to reflect a change in the registered
regs, 1 herel confirm that the corporation Ims en notified in wrn‘nzg of this change.

Ugg U0 Nie o>

- (Sigrature of Regisified Agent) aig)

S s 0 o

(Typed or Printed NameT i {Caparily)
* % % FILING FEE: $35.006 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DHVISION OF CORPORATIONS, P.C. BOX 6327, TAlLAnASSEE, FL, 32314

arr




