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COVERLETTER
TO: Aimendment Section
Division of Corporations
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SUBJECT: M o U uteead f_\fl,mh[n & Lve,

Namve of Corporidon

DOCUMENT NUMBER: [V [ 300000 9. L,

The enclosed Statement of Change of Registered Office/Agent and fee are submitied fos Nling.

Please return all correspondence concerning this matter to the following:

I_ e L SIS -f»z v’

Name of Contact Person y

TR « I f ; —
M Y« O Cef (oo AR y\'l " &-(' C G (e
Fiem/Company .

oY & Fo et l ve it Y
Address

(C{ FIA il ‘l'\ P J L -3 ?(_7 { J\

Citv/Statt and Zip Code L ) N .
lassiklod £ 0 Valeo o
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, pleasc call:
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Name of Contact Person Arcea Code & Daytime Telephone Nuimiber

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Talluhassee, FL 32314 2661 Lixccutive Center Circle

Tallahassce. IF1L 3230
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Florida Stanes, this

statement of change is submitied for u corporation organized under the laws of the State of

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

. The name of the corporation: M Ry C| @ uﬁtﬁ’ﬂ C&, ‘\f\ 2l [S‘ﬁf =N lN C.
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. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office : i
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The street address of its registered otfice and the street address of the business office of its registered agent.

as changed will be identical.

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
:lulhorlzcd“bythj)ard, or the corporation has been notified in writing of the changce’

X [ 7o Lindo Lecs, fer

Sigrdturget an officer or director Prnted or iyped name and titde

L herchy accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree to corply with the provisions of all statutes relative to the proper and complete performance
(}f my duties, and I am famifiar with and aceept the obligation of my position as registered agent. Or, if this
doctument is being filed merely io reflect a change in thé registered office mc.r'd.r‘c?.s's,“'7r hereby confirm that the
corporation hus begn notificd in writing of this change. ’

Elione. W J\][e) L1 | wao

Signantre of Regiswered Agent : 1 Dare

It signing on behalt of an entity:

I'vped or Printed Name
*** FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 323t4
CR2EM45 (04413



