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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂ‘l TAY 245 ﬁz,v‘ri / )/J”{aw/ﬁ?{_s Ssoeiq TV ) I/—I/&.
{(Name of Corporation)

DOCUMENT NUMBER: A /2593

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

Please return all correspondence concerning this matter to the following:

Mﬂﬁd &4«//:&&3 *:S‘ ZCRETRRY

:l (Name of Contact Person)

Y ransns Poryre Noms owrisrs jfssao/:fﬁd/) z"/"

J (Firm/Comparny)

Lo o0
Loz /s Genca FLAL 9%

33932 -(m’

N2 025 S5 Psrors Deivs.
J {Address)

[nT S Tvrs L5 ene, FL. 3393/

(City/State and Zip Code)

For further information concerning this matter, please call:

_AorAry CJ/WWFM% at(L3F ) Y632/ 77

(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

-~
s

Pursuant to the provisions‘ of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _fF&9R 1D A
___in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ MATAN2AS  FPOINTE MNor £OwnerS AZsociAT/ o, e
2. The principal office addlress_: AT AoAmA GQJWFIRD,_ ST R TAL)Y . '
21035 ST. Prrees prIVE —)FRTAIVFRS Beaen 4 33931

3. The mailing address (ifldifferent): PO, Bo £64¥ _
VEorr [Frens Beaenw , L 33932~ (ﬁf/
l 4

N/I593

X 7 %€ ¢ Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
-7
’Etcﬁmab 7, Corzer

.6/00 E57ero Bevd.
— =
Y Zar Hrirs Begew, A2, 3393/ - B
rd — o3 @
>
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg __F‘jf % “W
(if changed): ‘ o g S =
- raaa
Vormp Ay Crqw Ford M ¢
} - o X m
21075 S7. Pegers Irive L et
{P.0. Box NOT acceptable) T ey
| Om G
2393/%

Sfokr /ThERS .Be’ﬂc-xb /L

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identilca
n duly adopted l%y its board of directors or by an officer so
ied in writing of the change.

Such change was authorized by resolutio
authorized by the board, "or the corppration has been noti
SECRETARY %A Voc 22, g? o FIRD SCRITAY
{Printed or typed name and il E

(Signature of an officyff or diréctor)
y accept the appointment as registered agent and agree to act in this capacity.
o_/‘%rll statutes relative to the proper arid complete performance

[ hereb
1 further agree to comply with the provisions ¢ !
of my duties, and I am familiar with and accept the obligation of n:{v position as registered agent, O, if this
Jfiled merely to reflect a change in thé registered dffice address, 1 hereby confirm that the

— ’(Date

locument is bein
§ en notified in writing of this change,

corporation has

4

(Signature of Regiglred Agent)

If signing on behalf of an entity:

Wocme Lrawrors

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

MAIL TO: D
CRIEDAS (8/05) ‘




