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COVER LETTER’

TO: Amendment Section
. Division of Corporations

SUBJECT: Bﬁevaw/ Qéw@ MFS&OF -LV?C.

Name of Corporation

DOCUMENT NUMBER: __ V"0 §00000/5 7 Y

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

Please return all correspondence concerning this matter to the following;

Laure lovelsS

Name of Contact Person

Brovat Qesaéf Alsson
ompany

FP %ox 363303
Address

Meftourne, Ft 2393 @
City/State and Zip Code

Laur/e @ Breva m/z(ové‘SdaPL//‘ss(‘Oﬂ e O1

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leavrie Loucks a( DA ) 480 ~Z(8¢

Name of Contact 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

CR2E045 (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemen! of change is submitted for a corporation organized under the laws of the Stateof /O r/ ol e—
in order o change its registcred office or registered agent, or both, in the State of Florida,

1. The name of the corporation;__5 re y2ued 0S¢t M(sSwon Tne.

2. The principal office address;___ {2 O ?(@957%’ (A AV{ # 2O (

Medbowone FC D90 |
3. The mailing address if differenty__ /2 {30X D@ 223073

Melbouwne £( 093¢
4. Date of incorporation/qualification: _¢/ S ? 8 Docement number: _/V/ Oéwﬂ S fo

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Stade  &lava s
5207 Mqo{je Dy -~
Rockledse ,FC 32965

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

" B, B2
jelr\h {Qu_-l—ri,} %’2{ -; “f
i220 Prospect Aue oo %if‘t’: =

Meibouens, F(L 3290 55 © o

The street address of its r

istered office and the street address of the business office of its Feistereds
as changed will be }dentical. its gEgi

gent
§rrj "‘é
Such ¢/ e authorized by resolution duly adopted by its board of directors or by an ofBcer so
au on%ﬁﬁ:ym board, or t]wy oorporation hag bccl? noti?od in writing of the nngc).’

t and agree lo act in this capacily.

5 }ni‘eriby accept the appointment as registered

rthér agrée to comply with the provisions of all statutes relative to the proper cr% complete
performance g{ ‘my du I i
agenl. Or, !lf 18, do.

herchy confi

P
ties, and il ith und accept the obligation of my pogition as registered
cumen?gs be?r::'g:’{'ailmm‘i ﬁ’;;:}y Ig rg aecl g chgn 7 f fv ﬂg g

@ i1 the regis.
that the corporation has been notifi

ered office address, I
in writing of this change,

ﬂpul or Printod Name

* % * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAKE TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)



