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* . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M%l/\ez. Eh%ﬁés Oyfﬁ-g E(}Lq‘da/ Lnce.

{Name of Corporation)

POCUMENT NUMBER: 00000028 224

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

Please return all correspondence concerning this matter to the following:

Kim B. Mok nez

{Name of Contact Person)

Movhinez Erkiprises oL N.B. Bodds , Ine.

(FumlCompany) 7

3307 Remler Pnve.

{Address) o

TJacksonulle FL 32223

(City/State and Zip Code)

For further information concerning this matter, please call:

Kim B. Madinez w04 4 996 -FLLY
— {MNarne of Contact Person} {Area Code ayiime Telephone Number

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

Mailing Address: Street Address:

Ameﬁment Section © Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tb 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
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: MM!’\&Z &\‘WXS % M’E ﬁdt/ga&; Iie,
2. The principal office address: 330 £d ’R 6"7‘[ cr Phave
TackSonnlle B 32223

3. The mailing address (if different):

4, Date of incorporation/qualification: 3 N lo N awo Document mumber: P 0000004'?_ g Qé{]

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

Foke Head .
4309 O!oLGK;,-AQB Reod_south Swtez*%
Tecksonville, EC 32257

:.a
e 3
6. The name and street address of the new registered agent (if changed) and /or registered office w0 ;ﬁg-‘q
{if changed): - R0

. - = e

Kim B. Mo ne= s 2

¥ Ca :5 ™

3307F Remler Drive S %

(P.0O. Box NOT acceptable)

Jac@nw“g L 32z22.%

The street address of its re%lstercd office and the street address of the business office of its regisfered apent,
as changed will be 1dentical

Such change was authorized by resolution duly adopted E%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

Z- | Steven M. t nez., Pes; fof

TgNatnre ol of diree cz}rz TFrimted of iyped nane and Hoey
I }:creby accept the appomtmem‘ as gz’:)fercd ent and agree fo act in this capacity,
I further agree to comply with ti ze rawstorzs g ﬂ” statutes refa.rz ve to the proper and comffe!e per amzancc
of my duties, and | afgavmz!zar Wi }z and accept the obligation of dy positian as registered agent. Or, if this
ocument i3 bein g Jiled merely to reflect a change in fhe registere ice address, I hereby confirm that the

corpogati tified in writing of this Change.
8: (009

“{Date}

\ {Slz:ure
1f signing on behalf of an entity:

fTyped or Printed Nagme)
* % % FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG645 (8/05)



