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COVER LETTER

TO:  Amendment Scction
Division of Comorations

supsecT: RLLD VOB Beaviribd)

Namc of Corporation

pocument xumeer:. N 1O 00000H2S 2

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:

AShl e chm wiord

Namc of Contacl Person

Keep PUR %eoum Ful

Firm/Company

PO. Box AusH

Address

Peongdumnd, O ’u Beadn FL 374172

City/State and Zip Code

KQJUD pchbesutiFl G dgneu] . Lo

E-mail address: (to be usedl for future annual report notification)

For further information concerning this matier. please call:

PO P A D50, 2% -9y

Name of Cbntact Person Areca Code & Daytime Telephone Number

Encloscd 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIECAS (04713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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 r/l Al a ﬁ
in arder to change its registered office or regisiered agent, or both. in the State of Florida.

}. The name of the corporation: MAD P(/P) P)W‘h (’u,\ : \ \/\C/
2. The principal office address.

G N Ladtonloy
) P L 32509
3. The mailing address (if different): P 0. %

ok AuSH PR Fu 32413
4. Date of incorporation/qualification: OQ'\ O\

ZDI % Document number: N 1%0 DOOO @%7_
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
Michele Radn
229 Wik Scunda By

2%
= o
_ z 5
PR . 20413 T %5z
— 2 M
6. The name and street address of the new registered agent (if changed) and /or registered office = :f?no
(if changed): = S
~ =
Pl Haunard @ Zr
OO0 N Ladobn [y |
J PO, Box NOT accepuabie
Pep, FL

524909
The street address of its re
as changed will be identicat.

gistered office and the street address of the business office of its registered agent.

Such change was authorized by
authorized by the board, or th

resolution duly adopted by its board of directors or by an officer so
¢ corpor:jnon has been notified 1n writing of the change’

" . 4 :
y B PolnY Haunwavd, ey dent
Signatiip ol'eh officer dr directar Pemted or typed hame and ile
I hereby accept the appoiniment as registered agent and agree to act in this capacity.
[ further agree to comply with the provisions of all statutes relative 1o the proper and con
cy' my durics, and | qm_{'amr!mr with and accept the obligation of my position as registere
doctment is being filed merely 10 refl
corporation has béen notified in

g)lcte performance

: . ) agent. Or, if this

flect a change in the regisiéred office address,’T hereby confirm 1
ws‘ change,

@(K\Q - Huna, o4

hat the
Segrature™T Registered fgent

>,
|90 023
If signing on behalf of an entity:

FanesN. Huunaxd [m,p Pup Reaufibw inc.

** *FHLING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



