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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MLA&M%&M%@L Cohurc Z\ LIwe.
{Name of cogpdration) J

DOCUMENT NUMBER: A/ d 200000 34,

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

Please return all correspondence concerning this matter to the following:

U/ erpell Mesecher

{Name of person}

Ao léeﬁlggh{l/uas })Zx[t {;ag"QQZ C/\urcl\
ame of 11 pany

5600 W.Tice Cf

{Address)

&QﬂéiﬁSSgﬁcf g/, TFHYLYC
(City/state andzip code)

For further information conceming this matter, please cail:

bewdell Meseaher w( 352y GAT~/769

(Name of person) (Area 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.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(07/02)




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

Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

é& LD in order to chunge its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

2. The principal office address: 5 7o 20 Lo/, Tap » (.1
Hormas #5354 £ 24544 %

3. The mailing address (if different);

4. Date of incorporation/qualification: _2 Zg ‘J’-',{/aog <7 Document number: 2/ 04 0 OONN L7Ye

5. The name and street address of the current registered agent and registered office on file with th¢> "ﬂ
Florida Department of State: zh <
R
Ulenpe /P se o her Ty = (
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_ Melialay F1 34691 o 2 O
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6. The name and street address of the new registered agent (if changed) and /or registered of
changed): _ A
M&ng’_@é(. L. esecc A«:l/ '

520 Weat Fice CK
(P.0. Box ot personal maribox NOT acceptable)

Aomminsassa s £z ey

The street address of its rc%iste;ed office and the street address of the business office of its registered
agent, as changed waill be identical.

as authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been notified in writing of the change.

Lo AT 70 g s0 K e -2
Zt e Of A O cF, chalidn or vice chalthah of the hoald i or name tle

(gna 4 ;
I hereby accept the appointment as regisiered agent and agree to act in this capacity,

furtheér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁce address, { hereby confirm that the corporation has been notified in writing of this change.

Such c_hand%;:

A-30- 0.3
(Daic)

{5 rc of Registered Agent}

[f signing on behalf of an entity:

Ll envef £ Meses her &ﬂ . dggdg/' ~ Yoo Loxiden?
{Typed or Printed Name) {Capacity}
* # * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drviston of CORPORATIONS, P.O, Box 6327, TaLtanasses, FL 32314




