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COVER LETTER
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Name of Corpbration

DOCUMENT NUMBER: M O SCl Q' ‘
The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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E-mail address: (to el used for future zmn@ report notiication)

For further information concerning this matter. please call:
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Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 325314 2661 Exccutive Center Circle

Tallahassec, FI. 32301
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STATEMENT C# CHANGE OF REGISTERED OFFICE OR REGISTER EDAGENTOR
BOTH FOR CORPORATIONS
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3 The waine and street address of the current registered agent and registered office on file with [ha
Florida Departmeni of State: (1 resigned. enter resigned)
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The street address of iis registered office and the street addiess of the husiness office of its registered agent.
as changed will be identical

Such change was authorized by resolution duly adopied by its buard ot directors or by an officer su
authorized by the board. or the c?:pornnon has been notified in writing of the change.
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