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COVER LETTER

TO:  Amendment Section
Division of Corporations
v

SUBJECT: MUJM@'\ Tn/s.f— P‘BSEJ’ ./‘f\anqgkmm,ﬁ Thac,

Name of Corporation’

DOCUMENT NUMBER: k 7 / tﬁ O I

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

«

Plcasce return all correspondence concerning this matter to the following:

Jed  Bances
Name of Contact Person -
M st P(BKH Mangg evrent, TRC,
Firm/Company ‘ [
1499 Guld b Bam, B, | 100
dJ
Cleacwilr ¢ 23755

City/State and Zip Code
Nbandes Evinen et

E-mail address: (to be used for future annual report notification)

Address

For further information concerning this matter, please call:

Jod O ds we J27 799479

Name of Contact Person Areca Code & Daytime Telephone Number

iinclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, FL. 32303

CRIEGAS (04/13)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stututes, this

statement of change is submitted for a corporation organized under the laws of the State of i

in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: [\f\‘ Ut'\\‘[ Wi /((\b’\' 9‘3 GX I\k\(\(\(f"ﬁﬂ* N e

2. The principal office address: ‘ tiqq C'U\( *g EI\,«\ Lﬁ\L{ d“) _*ﬁ{ !O'

Clparwild, (222755

3. The mailing address (if different): _ ( SQW"( a} Q‘OO\/C)

4, Date of incorporation/quatification; g}i@_{gﬂ Document number: K 1 ! LD I

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

Flornda Department of State: (If resipned, enter resigned)

TJed bondes
DiED Guie b Bay Bad 330
C el 4733759

6. The name and street address of the new registered agent (if changed) and /or registered office 7

(if changed):

jpd 6@:"\(,\(95
|99 Gutt & Bag Pludt Joo

Cletwedy, 1 33755

2G: Hd €1 1300202

The street address of its _rcgiislcrcd office and the street address of the business office of its registered agent.

as changed will be 1dentica

Such change was authonized by resolution duly adopted l?y its board of directors or by an officer so
tfic

authonzed by the board, or the corporation has been notified in writing of the change’

_/,//(’ A j/fc/ Biades - Pus, dent

Stgrglm’c of an officer or dinctur Printed or typed nome and title

{ hereby accept the appointment as registered jtgenl and agree to act in this capucity.

I further agree to comply with the provisions of all statutes relative to the proper and (.'om{!)h’fe per%urmam‘c
agent.
merely to reflect a change in the regisiéred office address, T herehy confirm i

y my dutivs, and [ am {Ezmiiiar with and accept the obligation of mv posinon as registere
ocument is bemg filed

corporation has been notified in writing of this change.

7 e T r%\‘s-\e(r(;l et 15 Hh S )

(#

h

if this

at the

/’ Sigrature of Registered Agent [

If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE

[ 3 /0 [0
.;'//

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEO45 (03/13)
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