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TO: Amendment Section
Division of Corporations

SUBJECT: mOOlﬂC) USHE T

{(Name of corporation) - BRI o

DOCUMENT NUMBER: ’? OODOON 2810 L _
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:

2oy Dolemn

(Name of person)
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Ol\ardo, ©L 23%9%

(Cltﬁf/state and zip code) — : U

For further information concerning this matter, please call:

oo Nvlery w00 219 -3497

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made },:Jayable to the Department of State.
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éTA’I‘]i:IV[ENT 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 61 7.1508 Florida Statutes,
this Statement of change is submitted for a corpo

¥

ration organized under the laws of the State of
\DQ\ in order to change its registered office or registered agent, or both, in the State
of Flovida.

1. The name of the corporation: MO\)\ NA - US Q,. L

2. The principal office address: 134D Dk Lrceg il ﬁd ‘B‘*QQO
Olande | Fedide. 22828 o

3. The mailing address (if different): Ml

4. Date of incorporation/qualification: 4 / L% {2000 Document number: (—_‘LDODOOOQ S&I0
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
changed):

Hamnm . Srelen
l Q\Lkg._(?%ox or ;}ﬂg)al mailbox NO' ac{c)tadb% i t l Ed #3’9‘0

Olarde, FL - 33%0%

The street address of jis re

f giste_red office and the street address of the business office of its registered
agent, as changed will be identical,

Such chaz(ﬁ;e was authorized b ipzrriuly adopted ‘tlgy its board of directors or by an officer so
authorize WM&S been notified in wrting of the change.
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Litcer; chairnan or vice chairman of the board) (Printed of typed name and title)y
accept the appointment as registered agent and agree 10 act in this capacity.
rthér agree fo comply with the DPFrovisions oj_%ll Stgtutes relative to the proper and complete
Dperformance of my duties, and I am Jamiliar with and accept the obligation o}?r{ay position as
registered agent. "Or, if this a’ocuma;né? being filed merely to reflect a change in the registered
ojjgice address, I heveby confirm thatthe rporation has been notified in it

ng of this change.
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(Typed or Printed Name) ' T BT — o ‘
* * * FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL, To:
DIVISION OF CORPORATIO

NS, P.O. Box 6327, TALLAHASSEE, FL 32314



