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COVER LETTER

TO: Amendment Section

Division of Carporations
SUBJECT: MBTEcric OAPES [V fo L
Name of Corporation

DOCUMENT NUMBER:__ A/%/ 000 04/ §95
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all comrespondence concerning this matter to the following:

flvyn Mt 0AVIS
Name of Contact Person

(’a/wa-umf;t7 Managerment peualnh, ne
Firm/Company

1 fourt tentont Awmnune
Address

ovitdes Fo 32765

City/State and Zip Code
EEiN @ CAMLOALATHO. (on
E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

ftern  Bavs al 7 097202

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Departinent of State.

Miiling Address: Street Address:
ent ion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)



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 carporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corparation: famrJECTIC 2ARS Y Mo (oC
2. The principal office address:_ 7/ S, (et Al frtune Ovieds o 72765

3. The mailing eddress (if different):
4. Date of incorporation/qualification: f’[u-z/wv} Document mimber: "/2/000”//%7'

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

ARTCmi ( CLFESTYLES
(6% £ viné (TREET JuiTe 700

Fusmail | A 3y

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

(if changed):
ﬂV}MWM.AI l’ﬂ ﬂ(éuafémtwf %&(‘m{“‘é \‘

M Sapn C'cu-fﬂt( At
P.O. Bax NOT accrptzble

Oviedo 4 3148

The street address of its ffice and the street address of
aschangcdmnbe?dém'ﬁ“ tered office of the business office of its registered agent,

or%ﬂmbmrd,m bymohumﬂg%:mbwdomembymoﬁiwm

] e W e e N é/‘ ¢ el me' //V.f,a/mf
——deoﬂ’mwdﬂuw OF Ty

hereby acce ttheappammemasregmered and agree to act in this capacity.
Iﬁmheragre‘g comp w; ﬁ o?aﬂsmmxarelanvemtheproper ‘erg;o

acc@ttheob igation of ilion as r rn}mc
/ ﬂ?}/‘" e fc‘%‘? erg%?c‘e cq‘sher'ebyot:urlj'rﬂr:l’m}n’uz
Z/ff : // P ‘{/24;)/5 y

\ Signature of chmud Agemt

If signing on behalf of an entity:
LBt . ik

Typed or Printod Nams

**+* FILINGFEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OFCORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2EMS (04/13)



