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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBjEcT:_MAcamithy U ten Glosac Mimigtens (ne

Name of Corporation

DOCUMENT NUMBER: N {6 OO CCOLA TN

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

Please return all correspondence concemning this matter to the following:

N iwaw e, Qb.'nham
Namve of Contact Person

Firm/ACompany

1353 W i85 Lawd

Address

Pewbreke Pines FL 33 0639

Cit/Stote and Zip Code

NivAR Y b Liakheo . Lo
E-mail address: (to be use&d for future annual report notification)

For further information concerning this matter, please call:

Nivdw  Rbrahpae a(]YSY_ ) 20S- ¥eb|

Nume of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State,

Mailing Address: Street Address:

Kmengment Section Amendment Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tatiahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

URZEU4S (03712)




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

m’ﬂ"f to the provisions of secrlom‘ﬁﬂ?’ 0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F¢ Lgr ey
o In order ta change its registered office or registered agent, or both, in the State of F Iondm

1. The name of ihe corporation: Marswnthp ug._,,i cn  losat l!huuﬁm: Tne
2. The principal office address: \353 ‘N W/ (g5 ™ LANE

Pembroite Pings, Fi 32088
3. The mailing address (if different):_33853 N W {55 ¥~ LAwe

Pesbraie Piwes Fe 3309
4. Dateafmcmpcmﬁon/qnmﬁﬁcaﬁm:ijs! 3816 Documentnumber Mib 5020053 84

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)

ﬂomu i “j‘ ind
2559 Edews  NOANID-

Parkipwo FL 33016

6. The name and street address of the new reg;stomd agent (if changed) and /ot registered office

(it changed): - N S
Rev. M ivnw I<. ﬂbmi\w\ § %_?5 ;
FEW ' %;:‘_;\ .
1363w isS Loz o axf
PO Bax NOT socepisbie - IKC
x 2
_l embveice, Piwes i 33¢2% o g“é
S

Zshe mtdaddrcazggég cﬁf‘m" olfice and the street address of the business office of i its mgxstercd u@t
resolution duly edopted f efﬁccr )
5 o ek o N e e in writing s

E@d:gméé = 5’ - ZA’Wr Cfoc (./m

ih B the ed and t in
¢re y?p%%to(, mmemas §tzr a?e?: agre mac this capaﬂty

i)
kY

El

statutas | fo the and complete
rformance o, ies, am'! am familiar upt obh’ arion irfont as registered
g;é&? ar, L{f% ent is bemg%;";' mrex’y ta re, ectg nn‘%’ it th gregam éﬁcz aa‘dr%;.s
g g gainls m wri

-~ . 3 / 30// ¥

Signanire 37 Registered Agoat T Dinte
If signing on behalf of an entity:

Typed or Printad Name

# + * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA.HAS".EI- FI. 32314
CR2E045 (03/12)




