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COVER LETTER SYSION OF CoRbot st 4

TO: Amendment Section & JU 87 AM Il Ay
Division of Corporations

supsect: MORAODA WAM ABTS AnD CUCTIEAL O\STRICT, (¢ .

Name of Corporation

poCUMENT NuMBER: N 10O 0001503

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

Please return all correspondence concerning this matter to the tollowing:

ANDREA TJOHANSSON

Name of Contact Person

MORADA WA ABTS 400 CULTUBAL DISTRCT 11)C

Firm/Company

151 MDEADA \YAM

Address

TSLAMOEADA, FL 250326
City/State and Zip Code

INEO(ER MORADANAM. ORG

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ANOREA JOHANSSON x( 205 S22 -4H19

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 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, FILL 32314 2661 Exccutive Center Cirele

Tallahassee. FIL 32301
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of scetions 6070502, 6170502, 6071308, or 6171508, Florida Statates, this

statement of change is subminted for a corporation organized under the laws of the State of _F LO®A DA

in order to change its regisiered office or registered agent, or both, in the Staie of Florida,

MOEADA WA

I. The name of the corporation: MORADA W AU Aet S AND CUCTUZAT. DISTEI CT,in(
2. The principal office address: 51
TSLAMURADA  FL 32,0%(

3. The mailing address (if different):

4. Date of incorperation/qualification: 2/16/ yAel}

Document number: N 11OO0O0 0156 6
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned., enter resigned)
ANDERS UEBOM

(PESIGNED)
V51 WMIOEADA Wi

=
TSLAMOZADA, FL 22050 &
= I
0. The name and street address of the new registered agent (if changed) and for registered ofiice = S
(if changed): = 25
= o
ANOgea  TOHANSSON R
— o
W51 WI0RADA \WAY = o
PO By NOT accepiahle ." -.‘-k
TSLAWMWORADA | FL 220350, « -
The street address of s .rc%islcrcd oftice and the street address of the business office of its registered agent,
as changed will be idenuical.
Suche
authoplz

ee was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, orthe corporation has been notified tn writing of the change,

\/ Slgnul/uk tﬂ'yu{#%%r |;r th'\“ I

CEp& MEdAy —CHAI2~n

Ponted v iy ped name and uile
Fhoereby accept the appoiniment as registered agent and agree o act in this capacity.,
lﬁitrjher agree to comply with the p.};wslmw af all statutes relative (o the proper and complete
agemt -Or, fr[
i

hcreby'c(m

performance of my duties, and 1 am fumitior with and accept the oblipation of my position us registered
this document is being flled merely to reflect a change in the regisiered office address. |
%r{hm the (7»«1”(”1 has been notified in writing of this change.
/74/ 4 /f/&w& 7/23/1%
Sigaature of R‘Wrcd Ageni 7/
If signing on behall ol an entity:

/ Date

AOEEA TOHANSSON

Ty ped or Printed Nanw

¥k FILING FEE: 83500 * * *

MAKDE CHECKS PAYABLE TO FLORIDA DEPARFMENT OF STATE
CRIES (D312)

MAIL TOs DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



