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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /%,0/20\&&( MMM Q\?O

Name of CorpSsition”™

DOCUMENT NUMBER: # Lof £ 777

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

S|teven V. Cﬂpp::e,//b

Name of Coniact Person

ﬁ)«ppmd IMotg agp v .

Firm/Company

PO Box P13

Address

/7570%1 bad, 33690

. Cnv/Stalc and Zip Code

M,ﬁmrcd Mor+q € Yahpo Conn

[Z-mail address: (1o be used for futtre annual report notification)

IFor further information concerning this matter, please call:

Slevern \L. Gowrells o 905, o T-w0723

Namc of Contaol Pérson e Area Code & Daytime Telephone Number

Inclosed 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.0. Box 6327 - Clifton Building
allahaqccc FL. 32314 2661 Execcutive Center Circle

Tallahassee. 1. 32301

CR2EO4S (8/05)



-

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

L]

Lursrent 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this : )
statement of change is submitted for a corporation organized wnder the laws of the State of /f_ / oA
in order (o changeits registered office or registered agent, or both, in the State of Floridu.

I. The name of the corporation;_.__ QQDM mOYd@ AZE &:@/OORAT_IDN

[#4
2. The principal office address: @@Q) ) /L) HI@DWI/Q, 7 l'-'(: ‘#‘_’Cf

tome stead, (4 22020

3. The mailing address (il different): /DD @O_V QQ/QS’S’

omecaad, A %2090

4. Date of incorporation/qualification: /Qc?_s’ Document number: H&gda 7 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: (If resigned. enter resigned)

éﬂj‘& (} ﬁ;t,q;a/é/[;
@B A Koy At #3

LN

.l Il szt

ornesatead Lo 23030

7

. . . s . .‘n‘ -1 [t
6. The name and street address of the new registered agent (if changed) and Jor registered office ™+, -2 & i'
. ' AT
(if changed): ' W

Sdeven V- Capp\é/((o y
(0272 MNORIH Hreme, dve

thmestead , FL 530%0

The street address of 11s registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dily adopted by its board of directors or by an officer so

authoppzed by the board. Qr thé cgrporation has been notiffed in writing of the changé.
@gw Aosa . Cappreds

/ Sigiatuee afan @hfer or director Printed or typed name W Hile

{liereby aceept the appointiment as registered agent and agree to act in this capacity.

1 firther agrece to comply with the provisions of all statutes relative to the proper and crmg)iure performance
r7 my duties, cnd fam familicr swith and accept the obligation of my position us registered agent. Or, [ 1his
doctment is being filed merely to'reflect a change bn the regisiered office address, Iherehy Confirm that the

corporatien s been notified imwriting of this change.
///&" // o

' Trale

WG PA el

I signing on behalf of an entity:

Stiren V. @dﬁ/ﬁmﬂ;&

I ped or Primed Namd

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314
CRIEDLS (8/05)



