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COVER LETTER

¢ » TO:  Amendment Section

! Division of Corporations

SUBJECT\’ l\Ob‘D 03( Ef.)mu@ LO@-OmmlUm ﬁ’fﬁl’,lal’@n Ina

(Name of corporation)

DOCUMENT NUMBER: MDB D(I)OD ? (q 5

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

Please return all correspondence concerning this matter to the foltowing:

LL@II& Cdl o

(Name of contact person)

'P\ff)Dﬂl.kJ’lOn ﬂhvmwd Grqul O? Carisl]

\:’10(@\0’-* ..L{\ Q-'TFnr m/Compapy
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{City/state and zip code}

For further information concerning this matter, please call:

L&b\\&, Lod o aulb—l 341 9950

(Name of contact 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 Pivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taltahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 F of

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

1. The name of the corporation:&):\\&kﬁ ‘* Eﬁ'{'& ]
Yo MG 101 Hark. Ple. Plvd Quited

2. The principal office address: |
Kins i rane FL DU

3. The mailing address (if different)__ Y .
4, Date of incorporation/qualification: ?l ;IOOG' Document number:.q0 5m g J q 5

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

Sontry NMoncaument Ira
DIROW. DL UY Dute DA

LDY\GD’DOQ- FL A9

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

" Broriskon Masesmand Goupof el Fride
IO} Panle Placer [Hlud ﬁ)_nL{;\ e,

(P.0. Box NOT acceptable)

Ay e~ FLYY

The street address of its registered office and the street address of the busingss office of its registered agent,
as changed will be ldentlca%. )

Such change was authorized by resolution duly adopted lt)_y its board of directors or by an officer so

a 1zed by the board, or thé corporation has been notified in writing of the change.
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(Prmled of fyped tame & Gle)

Fhereby accept the appoirtment as registered agent and agree to act in this capacity,
e 10 comply with the provisions of all statutes relative to the proper and compl %bm_tar;fe
reif this
the

I furthér agre { ]
of my duiies, and I am familiar with and accept the obligation of my position as regisfered a
to reflect a change in the registered office address, 1 hereby configm ¢

ocument is being file mgre(l}v_ 1
corporation has béen notified in writing of this change. > ™
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(Signaiie of Registered Agent) {Date) r":.‘;_( hll i
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If signing on behalf of an entity: -
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* * * FILING FEE: $35.00 = * *

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



