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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MJMMMMJ e «

(Name of corporation)

pocuMeNT Numeer:_ NAANNOYD S

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:

[Ay H(}(”r Spence

IName of dontact person)

Y sglrrn;gompany; ( ;

4310 Soutn ‘@W\\(mu ol #1510

Sow0sOrg | EL 94
* (City/state and zip code)

For further information concerning this matter, please call:

""'Q)Q\JCF at ( C{L“ ) Q’c})&&’)q’

(Naine 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this .
statement of change is submitied for a corporation organized under the laws of the State of _Eumd_(L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The namc of the corporation :MWM&MMAC ,
7. The principal office address: 1200 TN v (g iAe
Bradenton, i 24,

3. The mailing address (if different):

v

| ¥ ‘ Pl $

4. Date of incorporation/qualification: 1 -1~ Y4Q Q

Florida Departrment of State:

Document number: NAGTYNO0977A
5. The name and street address of the current registersd agent and registered office on file with the
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6. g?z ;:nr;: :)r:d street address of the new registered agent (if changed) and Jor registered office | 1:
— 0Ok 1Ll
Uz70 S Toamy Tiedl #i5.

{P.D. Box NOT accepinbls)

(30, L 3423i
The strest address of its re

as changed will be dentical

istered office and the strest address of the business office of its repistersd agent,
Such cha

npe was authorized by resolution duly adopted
authonzedggy the board, or thcy corporation hag bcgﬂlot

]:tey its board of directors or by an officer 50
ified in writing of the ¢hange.

—

TSignattre ol an ollicer or drectT,

L———

I hereby accept the appointment as registered agent and agree t¢ act in this capaci
furt.‘zé]:' agre'z to corggﬁ) with the pro%ist’qm ofgz[l stamegelatz‘ve to the pro 'zr a
performance of my duti nd 1 g

agent. Or, jzf this dacument is being

hereby canfirm tha

“Wesideyt
ar nams and uile)
1y,
es, and 1 am familiar with and gecept the obligation of my position as registered
flled merely i r:z{l,
2 corporation

nid complete
ect a change in the regisiered office address, |
has been riotified in writing 5’ this c}mnge. 7

T Registercd Agent)

1C-29-CN
{Date)
If signing on behalf of an entity:

(Typed ot Printed Name)

* % % FILING FEE; §35.00 + * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL T¢: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




