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. ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOﬁ'lum %M&Ou)nfﬁs 453004'/70/7 LC—:

(Name of Corporation)

DOCUMENT NUMBER: N 0 S‘DOO 0 0 QS‘ é§

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:

%

d

ame of Conflaci Person)

(ﬁmmun L Mamﬂmm’ gof)(’em‘s

, (Firm/Comparty)

5/00 g&«//ﬂéa/aa% a)ﬂ/ Sur J 3/7

/ {Address)

S ckeo poilh, L ws'b

(Crty/State 39ﬂ Zip Code)

For further information concerning this matter, please call:

g Landaloh o P0f 36— 532

ame 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 Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

CR2E045 (8/05)



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

Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sﬁizr;r this
statemem of change is submitted for a corporation organized under the laws of the State of {1
in order to change its registered office or registered agent, or both, in the State of F. Iortda

1. The name of the corporation; Mﬁﬂ'l'arﬂ HOM@O u)’ICIS A’ﬁjaa afL‘ AY INC
2. The principal office address: 2 /‘3 42 3 ééﬂ QS& 43 U(! Sﬂf k /03
—Socksonoille , £L 22223

[
3. The mailing address (ifdiffemnt):lm&%ﬂfﬁdaw S (,Oi(f Suile 3 19 % —
:f : i 3 2 : b g ',_’,— ) } (3

CLOK |”{._ S

T o
4. Date of incorporation/qualification: L’I 0S /2.00'7 Document number: /V DS 00 Qafogé 6? .
AN

5. The name and street address of the current registered agent and registered office on file withthe T3 .n '% O
Fiorida Department of State; . =

Ran& “ gff‘/a/ RECE‘W;EQU
3¢ %roﬁsg,'o,m’/ Drive <uile Jof T'14 2008

tonk Ve Bead £L 320323

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

(if changed): )
m&f&’&?ﬁg 60 Mmm b[n-lrvl N\C{r\aq emtn @nmf'/"/”t’(’

Zf[QQ 5 ggg%amfi&ﬁ}é Way . Sule 317
- Relispnoilly . A1, éﬂasﬁ

The street address of its reﬁlstered office and the stre(et address of the business office of its registered agent,
as changed will be identica

Such chan ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authorlze y the board, or the corporatlon ha$ been notified in writing of the change,

"W T S Lo’
an GIficer or director Tinted or (yped name and tHle

[ hereby accept the appomtment as registered qgent and agree (o act in tius capacity,

I further agree to comply with the frowsmns oj% Il statutes relanve to the proper and complete performance
my duties, and [ am amxhar with and accept the obligation of m posmon as registered agent. Or, if this
cument is bemg Jilegyme dv to reflect a change in lhe registere. oﬂ' ice addgress, 1 hereby confirm that the

I

cor%has een foti n writing of this change.

/ “(Signeture of R, glslcred Agent) (Dar)

If signing on behal ‘? tlT
V’\x/‘m /7

(Typed or Printed Namg: /

LA

* % * FILING FEE: §35.00 * * *

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

CR2ED45 (8/05)



