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TRANSMITTAL LETTER

** TO: Amendment Section

Division of Corporations
SUBJECT: M L‘@Q@S W@ ﬂSSOC- TnC_
{Natne of corporation}
DOCUMENT NUMBER: NS ng 3

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:

John NVewsomd,

{Name of person)

\We ! [ingtory Hamiaemint ihQ

-/ (Name of firm/company)

41 P Favlant FEMWB?DM‘

{Address)

Wellirgton §C 2244

~  (City/state and zip code)

For further information concerning this matter, pleasc call:

John Nuwsome Sl 957767

(WName of person) (Area code & daytime {elephone number}

Enclosed is a $35.00 check made payabie to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Qiﬂeg}}

AGENT OR BOTH FOR CORPORATIONS

ent of change is submitted for a corporation organized vnder the laws of the State of
of Floridg.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporati

on/%ln% C\[foés %NDMLPE» 7‘!(5506- iﬁﬂ

2. The principal office address: .3 ZQI:E) Fairland F&H’Y\g QOM
Wel linaton FL 33414
3. The mailing address (1f dﬁferent)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

)
4 Date_of mcorporaﬁon/quahﬁcation: L/T/ﬁ (o) / 8“3# Document nurmber N ) qq o)

John NeLoson.

12985-C Farest {11 Bivd
el 'wO\H:m FL 324

- [
=g @
EEE
6. The name and street address of the new registered agent (if changed) and /or register;;iﬁoﬁﬁé CL{’;;&
h 3
changed:  Tohn NewSorm? -]
- . P ‘:A_. .._-—-{
3lbi-D Faiclane Farms Road] LA
(7.0, Box o1 persanal mailbox table) L Lot
Wellingon £c 22419
The street address of its re steted office and the street address of the business office of its registered
agent, as changed will be identical.
Such chang
thotize
77

anthorized by resotution duly adopted b

its board of dxrect
e board, or the copporation hes been notified in writing of the
4" % P

03 or by an officer so
ange,

SPENT
ar € an|
agent and agree to act in this capaci Bl Cylress )
!I statutes relarzve to the proper and complete f/fm CLGWESS
and I ain familiar with and accept the oblzgazzon of my osz:zon as = Asscciakes
is document is being filed merely to reflect a change int the registered
confiptthat the corporation has been notified in wrztmg of thzs change.

q- (/03
(Datel

ib\%’r{”d éa%ﬂ%

Capaclty) J
* % % FILING FEE: sss.oo *xw

pre rszons o
i

{Typed or Printed Name)

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



