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COVER LETTER

TO: Anfendment Section
Division of Corporaiions

SUBJECT: ﬁlfﬂ e Londarineiim: AsSociation, 11

Name of Corporation

DOCUMENT NUMBER: M [5S % 2~

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

Please return all correspondence concerning this marter to the following;

[ 2hee]
ame of Contact Person

M feheyl Associadion Mirasemen Cravp

Firm/Company

309 CalHemen 4.

Address

Shrasofr | Fe B YA A

City/State and Zip Code

LPaubs () riefedet! SR Q . Cor

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

For further information concerning this matter, please call:

[hods fldtehea W DA 702300

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 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810

Tailahassee, FL 32303

CRIE045 (04/13)



SLALEMENT OF CHANGE OF REGISTERED OFF
FOR CORPORATIONS OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 61705 02, 607.1508, or 617.1508, Florida Statutes, this
statcme.wt%‘change is submitted for a corporation organized under the laws of the State of ZariLa
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ' ] ’ /g [AC,
2. The principal office address: fod /0 ﬂufr,;('éﬂ /455&4&%@4‘3 Loy Gy 1 qraf-«—f’, <L
4 d
0 . DRrise/E. e 3¥I3.

3. The mailing address (if different):
4. Date of incorporation/qualification: éf 20 /43 ¥4 Document number: AL S5672.

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

es, ‘Ia'/ua.ﬂ

—~y

_—

Sbremta, Fr 34235 S+

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

N
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ <
(if changed): [EP AR .
S o % et
e (Lo fssociad o L2099 oy af Sravp g L D =
A S5 w01
299 Catiterne, 120 -
P.O. Box NOT acceptable o= =
s =
-
n

Sug .harégg, was authorized by resolution duly adopted tlgy its board of directors or by an officer so
auptionyked by the board, or the corporation has been notified In writing of the change:.
M L5 VG AEeas7
rinted or typed name e

1gRature of an otficer or director

! hereby accept the appointment as registered agent and agree 1o act in this capacity.
! furthér agree to compl with the lprovisions of%ll stgtutes relative to the proper and con:f!ete performance
of my duties, and I am familiar with and accept the obligation of rgrv pasition as registered agent. O, if this
ocument is bemg file merey to reflect a change in the registére office address, T hereby confirm thar the

corporation has been notified in w:jgoﬂ;s change.
sy e She/y>
7 ate

Signature af Registered Agent

If signing on behalf of an entity:

S‘fﬁf/tf A/c:?q/e /

Typed ox-Brinted Name-”

* * * FILING FEE: $35.00 * * *

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

CR2ZEQ45 (04/13)



