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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MM&@L}% ﬂan/aé/wzmb)m A{.@OC’— e,

Name of orpordnon

DOCUMENT NUMBER: No 5599

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

Please return all correspondence concerning this inatier 1o the following:

ﬁm/ /(7 o A

‘Name of Contact Person

/ Mc/mmi o Bllshor O o Asso0, /i

Firm/Company

/O0S2/ /#/[séom V. /.

dress

£hlfe éaerp ! £l 33062

Citv/State and Zip Code

E-mail address: (to be wéed for futdfe annual report notification)

For further information concerning this maner. please call:

o Q o, w954\ 7835555
/N me of Comacl i

erson Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Lxecutive Center Circle

Tallahassee. 1. 32301

CRIEQ45 (03/12)



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

Pursuani 1o the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the Stute of _Floeida
i order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: é podoraal ot /9.{{//55(]/'[) &ﬂ:’/?mfﬂil//ﬂ 455'/7@ /'[1790/14 /VC ,
. The principal office address: 1O/ /-;I)// 5/1“);@ /naé'
Hillsbord Bedct) L. 33065

. The mailing address (if different):;

(8]

[P

4. Date of incorparation/qualification: /()’/o?‘]/ G804 Document number: VO 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)

kéd/w; f’a/v!a// _
(021 Mhllshoec Ml &-2

A

S >
/%m,ﬂarva Becch L B306F f’_c:" o
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6. The name and street address of the new registered agent (if changed) and for registered office ¥ '*Io r"
(if changed): - M
cf:/ﬂﬁﬁaq//ﬁ [Hassen/qil] To.o™
/ - - / - 3"."_ .;___a:
1021 fhllshorn (Mule . dn T 1555 =

Pi) Bov NOT acceptable
s borrm Beack, 1. 3304 o

%islcrccl office and the sireet address of the business office of its registered agent.
il

The street address of its re
as changed will be identic:

Such change was authorized by resolution duly
authorized by the board. or the corpor

( adopted by i1s board ot direciors or by an officer so
ation has been notified in writing of the change’

SF Rt liy

sgnature of an oificer or direclor

L hereby accept the appointment us registered agent and agree
! frurther agree to comply with the provisions of all statwes re
;Je.rﬁ)rmuncef){ myv duties. and Fam fumiliar with and accept the obligation of my position us registered
agent. Or, if this document is being filed merely 10 reflect a change b the revisiered office address. |

werehy confirm that the corporation has been votified in writing of s change. ’

(@riic /77444247\&(,{ V,Q!zfnc- 2 g RS

fo aet in this capaciiy.
laeive 1oy the prr)/;ur enied complete

U Signature of Registered Agent Date

If signing on behalf of an entiiv:

-

Tvped or Pranted Name

, 1_{§EIL

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

MAKTE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 (03/12)



