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* COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr: MAcH A PE HCA- /r[&neﬁwed Mt oc,afion

(Name of corporation)

DOCUMENT NuMBER:_MOY D OROOO Y |3
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:

Stverucw ¢ Crve man

{(Name of contact person)

— (Fum/Company)

(901 S lliwr dye ApT 2602

dress) v

9&&%&,&@&%@@
lty state am p code

Far further information conccming this matter, please call:

Stepheat & Dnvlran  w30S,932-7¢92
ame of confact person Area code daytlme telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

i 82 .
%n %mﬁﬁm Eecﬁon

Division of Corporations Division of orations
P.O. Box 6327 ' 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZED4S(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laows of the State of F o 6{&_,
in arder ta change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: Mac i pe HLA Horepapers Altoc £ z‘/ayl_m
lThepmmpaloﬂiceaddncsle/’[[ C&f&ﬂf gLue Aﬂf_iéob C:J/V/VCI
Trler Bradlhh £L 22000

3, The mailing address (if different):

4. Date of incorporation/qualification: _[f/2 /2 p2Y  Document number: N D0 00 58 7 2

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

Hecbael! R /QPJZ//QJ:.—
70 { N&PWO/ % for EWA»C. £ 1407\?;0
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6. The name and siree! address of the new registered agent (if changed) and for registered office ;;::; i ’\;
Gf changed): :”,., - ™
QT?P#¢LU (. Q}‘(U/ﬂﬁﬂj B <
PR ey
(9700 Collowp Ao /4@7/‘ 2402~ 5o
(P.O. Box NOT acocptable) T

S)U,ggﬁ, Z(Qc !ngéé E(273/60

The strect address of its 1 gstered office and the strect address of the business office of iis registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authortzed by the board, copppration hag been notified in writing of the change.

% L s

o NAME R0

1 hereby accept the appomﬂnenr as registered agent and agree (¢ act in this capacity,

1 furthér agrée to comply with the rm’zszons oj‘%!l statutes relative to the proper and cong:!ete performance

of my aiitfes and { am femifiar with and accept the obfigation of n;?/ pasitian as regisiered agent. Or, if His
{ ely to reflect a change in rhe registered office address,” T hereby conf irm that the

corporar: ing of this change.

g T Regeteed Ree / T
¥ signing on behalf of an entity:

QWA{’AJ C(()ﬁfuém,t/

{Typed vy Prmted Name)

» & * FILING FEE: 83500 * > *

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



