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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A MER: Can ‘P /éaPEE.Tr/ Dé\(ELoPM T S .

LLC

{Namc of corporafion)

DOCUMENT NUMBER: _ 9% | 030000 38902

The enclosed Statement of Change of Registered Oflice/Agent and {ee are submitted for {iling.

Please return all correspondence concerning this matter to the following;

—
(Namc of perso

The Tellet Lawd Groun

Ine S Owe HL,QLA“ Su_ljb— SO,

(Address)
sy B R, T 23yy/
(Crty/statc and z2p c0OdGe)

For further information concerning this matier, please call:

at(_

. oy S
(Name of person) (Arca code & daytime telephome fumber)

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

Mailing Address: Street Address: Jug
Amendment Section Amendment Scction S
Division of Corpomuons Division of Corporations

P.O. Box 632 409 E. Gaincs Street
Tallahassce, F'L 32314 Tallahassce, FL 32399

CR2E045(09/03)




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

Pursuant 1o the provisions of sections 607.0502, 6170502, 6671308, ur 6171508, Flogi
change is submitied Jor a corporation organized under the laws of the State of
(o change ity registered affice or registered agent, or boik, in the Siaie of Floride

{ Thename of hecoporation:_ 1} MERTCAL  Pooberty  everobmenr LLC
2. The principal office address: 7_"7"1 s. FMG‘Z&? DQ« 5‘?“?7'5‘ oo .
wesr Pacm — frAcd A 33704

Statutes, this statement of
__ inorder

3. The mailing address (If difTerent);,

4. Date of incorporation/qualification: __jfh- O 2 Document number; & 020000 3 E? 02

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departmeni of Staze:

T Homas  _Maseoaceir, .
126 A, (PmGRESS  AVE
= y 33

6. The name and street address of the new regisicred agent (if changed) and /or registerced ofTico

/_QO S —Q‘—q{——e?{ﬁmml mailhox NCFL scceptabic)
ech FL 33Y0f

The street address of its registered office and the street address of the business office of its regisiered agent, as
changed wili be identical.

Such change was anthorized by resolution duly adopted by s board of directors or by an officer so authorized by
the board, %r the corporation lgyas been nccirif'iedY in vs?gtingbgf' the changc. b : ’

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, ;
I furthér agree to comply with the provisions a}%ﬂ slaiules relative to the proper and cmn;;ieg pefqb
gem. On |

rmance of m :

ties, emd 1 om fomilidr with ond accept the obligation of ny position as regiv!ered agen, s dacumé‘;:t ':yv -
being filed merelydoreflect o change in the registered office’ address, I hereby confirm that the corpidtasion has
of s Change. v i

been notified i T
 Y-2jo¢ -

T ¢Date}

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity}

*#* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATHONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



