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. . COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT: J—MM\% JQHU) \\\\\U\ {mmcmm}nﬁ 4‘00@

(Name of Corporation)

pocument Numser:_NOODOOOOS IR

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

I C. coepe. ESmnipe

(Namc of Contact Person)’

v G Goepn P AL

{(Firm/Company)

‘ S Ty Teal
. (Address)

Da 220K

(City/State and Zap Code)

For further information concerning this matter, please calt:

Yoo Caxd a 229 5 23l-3\

(Name of Contact Person) {Areu Code & Daytime Telephone Number)

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

ng!gg‘ Address: treet Address:

Amendment Section mendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

| Tallahassee, FL. 32301

CR2ED4S (3/05)



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

Pursuant o the provisions of sections 6070502, 6170502, (07,1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of

in order 10 change its registered office or regisiered agent, or both, in the State of Florida,
1. The name of the corporation;

M&&MMA&MM, e
2. The principal office Mdmss:mwmm \\P‘Q/
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3. The mailing address (if ditferent):
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4. Date of incorporationfqualification: ” \ ] ‘ﬂﬂﬂ 0 Documcntnumhcr:mmo_mmil%_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered office s 13910
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(if changed): S 2;
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(P.0, Box NOT acceplable)

Sples, Mol 2000%
The stree s of istered office and the street address of the business office of its registered agent,
as ch ill bodentical. ,
Suchich
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: was authorized by resolution duly adopted by its board of directors or by an officer so
y fhe hoard, or the corporation has been notifieghin writing of the change,
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f hen;'by accept the appsyinu_ngr‘:’t'gs registered agen! and ugree to act in this capacily,
urther agree to comply wil
imy duties, apa

{ ' provisions of all siatutes relutive 1o the proper und complete performunce
am famikiar with and accept the obligation of my position as regisiered agent. Or, if this
cument (pPeing fild PRy (0 reflect a change in the regisiered office address. T hereby confirm ¢
corporu edXn writing of this change.
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It signing on behalP

e ¢ (0eDe, ¥R

(U'yped or Printed Name) /

*# * FILING FEE: $35.00 % * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO- DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



