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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEUr:ML‘E@;ﬁi . ‘VMQILLM, T

Name of Corporation

pocuMeNT NuMser: N | 4OV L. | o |

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

Please return all correspondence concerning this matter 1o the following:

LeligsqaV  Prooks

Name of Contact Person

Verteasstal Paxise aind Deliveseue ik, 5re

Firm/Companv

1155 sW Williskn Read

Address

Gainesville . FL 3300k

City/State and Zip Code

braokielvb@Nahw. conn

E-mal address: (to be dsed for future annual report notification)

For turther information concerning this matter. please eall:

Lelissg . Prakxs a(D52) A o-lo237

Nume of Contact Person “Area Code & Daytime Telephone Number

Enclosed ix 2 $35.00 check made payable 1o the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2EMS (1341 2y



- S"l'.-\'l'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstemi 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this
stetement of change iy submitied for a corporation orgunized under the kovs of the Staie of F
i arder to change ity registered office or registered agent, or both, in the Srate of Florida.

I. The name ot the corporation: p@h#f[ﬁlﬂ/ ?fa fSC’//JMD@l }'Wdﬁca/] HMCI/I,,_W -
2. The principal office address; (155 5!«{) W i [ “ 6120 RMCJ

Galnesville, £L 32360
{ ditterent)y: P 0# ’&OX ’37! 6

3. The mailing address (i
4. Date of incorporationfqualification: 0@/37/&0[‘-}— Daocument number: Mi 400000@[ b I

3. The nume and street address of the current registered agent and registered office on file with the

tinrida Department of Stae: (I resigned. enter resigned)

Irerrd C. Herderzon
4al S€ Qoth SHreet

_Onigesville, FL_3364

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

af changed):

Lelissa . Brooks B
LR d-b
300% N 13" Street Suje € T o= .

PO, Boyw XOT acceplable

Gruintdiille , FL 33609
The street address of its registered office and the street address of the business office of its 1o

|

I
3
|§ dgl._clj
S

Such chinge was authorized by resolution duly adopted by its board of directors or by an offiger s
¢ corporation has been notified in writing of the change. =

authorized by the board. or th
d v Pritied or o ped numie and tile / ’

Signature of in olficer ordirecior ©

as changed will be identical.

L hereby aceept the appoiniment as regisiered agent and agree 1o act in this cuptciy,

[ further agree to comply with the provisions of all statutes relative ta ihe proper aid conplete

petformance of my duiies. and Tam funviliar with and accept the obligation rg/'m\' POSHION us registered

agent. Or. (f thiy document is heing filled merelv o u}/?er'! a change o the regisiered office addrexs. |
2t that the corporation’has been notifted in writing of this change. B

Vol L2~ 1-20-/8

Signuture of Registered Agem

hereby oo

v

If igning on behulf of an entity:

Penier sl Parts e apd Dilivesants shiredy, Toe.

Typed or Printed Name

*®% FILING FEE: $35.00 * = #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.0O). BOx 6327, TALLAHASSEE, FLL 3234

CR2EDLS (31 2y



