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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &mlrfmulouo > bag ?{ 450N c,g,,w MWS A.SSOCla\uon Ines

{Name of Corporation)

DOCUMENT NUMBER: NO(OOO OO I l qstp

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

Please return all correspondence concemning this matter to the following:

N\\!ra Randa)ghn

{Name of Cdntact Person)

/’pmmwn. m&(\@% Mert dm Cfﬂ%s Tne

__) (Firm/Compary)

7400 Bay mtsdods b\)ml Suk 317

7 (Address)

—Soddsongille. FL 32257

(City/State gnd Zip Code)

For further information concerning this matter, please call:

Aq,m__‘lmla%__m Gof | 367 §S32
(Name of Contal¥ 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN45 (8/03)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of y
in order to change its registered office or registered agent, or both, in the State of Florida.

dows East Pfofcs‘s‘fm[ (lenkr Quress Pssacictiy

Sae

1. The name of the corporation:

2. The prigcipal office address: S)l 332 6&\’/ Meadowds (th[
adksonoilly, EL 3225
address (lfdlfferent) 7 ",00 %aﬂ. Wa dOWf) LL)aJ Sufk 3 17

3. The mailj
"(mgo)(sond Yo L 3225¢
4. Date of incorporation/qualification: [/ / 0:2 } wap Document number: ND(@ QOQZ “ 2; ‘t_’ o

5. The name and street address of the current reglstered agent and registered office on file with' thc ! cf:o
Florida Department of State: = s 8 -
( . (alh :?:;3 4 =
[IS1X Lo¥e Mead Ave, Suk 303 7= = m
. gy — N \f- \
S aeksondilly £L 3354 o5 = E@m“
S S:ac
\ l/\

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

/Dmm‘m.lo\ /V]anaqemmd LlonCeij o
" 7900 Pavmedows oy , saile 317

i (P.0. Boy NOT acceptable)
—Sackson: e, FL 55&517

The street address of its re%mtered office and the strcet address of the business office of its registered agent,
as changed will be identica

ly adopted by its board of directers or by an officer so

Such char(:ﬁg was authorized by resoluti
on Jias been notified in writing of the change.

authorize the board, or the ¢co

B.ZI (>ignatyre ochr or dig
ereby acceptthei ent and agree to act in this capacity,

tstered
I furth er agree to comply with the isions o j%ll srarures relatwe to the proper and com jylete pe:formance
df my duties, and [ am familiar\wi d accept the obligation of my position as registered agent, Or, if this
cument is being filed merely Yo refidct a change in the registere oj]" ce address, T hereby confirm that the

corporation has béepf notifigd inNwriting of this change. /

{Sigtfature of}egfstered Agent) {Ppate)

If signing on behalf of an entity:

M, Randaloh

{Typed or Printed Name‘

* * * FILING FEE: $35.00 * * *

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

CR2EDAS (8/05)



