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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mdﬁﬂmw

Name of Corporation

DOCUMENT NUMBER: /) 050000 [ 0G4S

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

Please return all correspondence concerning this matter to the following:

szmé agle

Name of(,o/mau Puaon_)

Firm/Company

AI‘%LH T Iama. Vo |
Flovda_ 33124

<
City/State and Zif Code .
Kslagle 010k e amail. com

E-mail address: (1o be used forfuture annual repdrt notification)

For turther information concerning this matter. please call:

ij‘m 5[M[£ a( 38 A - Qgsg

Name atllontact Person Arca Code & Daytime Telephone Number

Cnclosed ts a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendiment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EDAS (04713}



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

Pursuant to the provisions of sections 607.03502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of _ F {02 Id&

in order to change it registered ofjice or registered agem, or both. in the State of Florida.
1. The name of the corporation: MUM&M&@@*Q}TIM .
2. The poncipal office addrcss:_f 51‘“_-[- _J_LQ_P_JG_I@&H l
Deland Flogida 32724 ‘
3. The mailing address (if different): KQ_@(._MM'_EL;&@&L
4. Date of incorpuration/qualification: [O- 14- Qoos

Document number: )05 Q000 | X e
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

__R_c_ﬂﬁaai

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

Vim Slagfc
1241 T, Ia_'nfa,

TRa|

PO, Box NOT accepluble
Del cm.olJ Flonda. 32724
The street address of 11s

as changed will be identical.

Such change was aut
authorize

rized by resol

—

© . e &

registered office and the street address of the business office of its registered agent,

\ ution duly adopted by its board of dircctors or by an officer so
. or the corporation has been notified in writing of the change.

.

ém_i(gglc_@g@%jjz@r =
:C or 1yped name and ut

I'herehv accept the appoiniment us registered agent and agree 1o act in this capacity.
! further agree to comply with the provisions of all stanutes relative 1o the
c;f my duties, and I gm familior with and accept the obligation of my
document is being filed merely 10 reflect a change in the regisie
corporatidn has been /

atified in writing of this chanye.

proper ard compiete performance
_ position as registered ageny. Or, if this
istered office address.T hereby confirm that the

-

T Seitmeddit of @Jpistered Agent

020
Date
It signing on behalt of an entity:

im_Slaale

Typed I‘@ch Name

*** FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0 BOX 6327, TALLAHASSEE, FLL 32314
CR2E045(0/13)



