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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ M Co Manadement Gbmﬂd"l}/

-/Name of Corporation

pocument Numser:__ L 000000 £ b/

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:

Donna. Morrow ESQL

Name of Contact Person (

Firm/Company

106 Conctrad Fark Snth4.20B

Address

NewYord, N 0019
d City/State and Zip Code

mMovirowdon A verizon .net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

‘Dov\m W\OWQW4 &&ﬁ atﬂad_gz @58 "2400
Name of Contact Person Area Code & Dayiime Telephone Number

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

Mailing Address: Street Address:
Amenﬁmem Section ~ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (R/05)



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 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: _M_CQ_MMMI ment ( O n cun«cf
2. The prmc1pal office address _LLAMM,{ ba

3. The mailing address (if different);

4. Date of incorporation/qualification: 8 L;q QQQQ Document number: l QQ( 2!2( M JSQ I_(g I

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

Covpocate Ciew T, 2
li 3§80 P/%'M/'ﬁ s Rood #2216 'f -
P&QW\ Bt MS FL 33410 e Cf’o }n

So E
6. The name and street address of the new registered agent (if changed) and /or registered office e O
(if changed): AV
20T WD

l:rU.‘)( fOl/‘\ J . M (_}rfouJ '@’:'ﬁ"‘- ‘
3l Trciasw Newboyr

P.0. Box NOT acceptable:
Vero Beach, Flodida. 32963

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identical

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so
authio y the board or thé corporation ha§ been notified in writing of the change.

Toseoh T. Mor vour Ferit !

" Printed or fyped name and tile

{ hereby accept the appointment as registered agent and agree to act in this capacity.

I firther agree to campl with the rov:srons of%ll statutes relatwe to the proper and co cflele performance

af my duties, and { amiliar with and accept the obligation of m posmon as re, i’tere agent. Or, if this
ocument is bein f Ie merely to reflect a change in the registered office address, 1 hereby confirm that the

corparation has been notified in writing of this change.

’ (ﬁlgnanﬁ of Reglistered Agent Date
Ifsi{/l '

ing on behalf of an entity:

Typed or Printed Name
* % + FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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COVER LETTER

TO: Amendment Section
Division of Corporations

~Name of Corporation

pocuMENT NumMEER:__ L Q00000 &/ b/

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

sussecr:_M CO Manadtment &mﬂdm}/

Please return all correspondence concerning this matter to the following:

Vonna. Morrow .S

Name of Contact Person

Firm/Company WUCO}(

106 Contvad [ark Sonst M

Address

r\uéwl/l()fléf A% lO

J City/State and Lip Code

wovirowdon & veriz
E-mail address: (to be used for future annua

For further information concerning this matter, please call:

Donna. Movirpw | £sa at (& S8 -9

Name 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:

Amenﬁﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

CR2E045 (8/05)
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COVER LETTER

TO:  Amendment Section
Division of Corporations

~/Name of Corporation

pocument Numeer:__ L Q00000 &2 Zi

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

sussect:__M CO MMWW’ZVU” Cbm Mm;/

Please return all correspondence concerning this matter to the following:

Donna. Movrow |, 86?

‘Name of Contact Person

Firm/Company

106 Contrad [2rk Socth<20R

Address

‘ |
mijém%ﬁo 19

pmovirowdon & verizen net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

“Donra. Movrow, E,SQ o (203 )___@gg*qtfoo

Name of Contact Persoﬁ Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. I 308, or 617.1508, Florida Statutes, this
statement of change is subminted 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___JM € O MMM{ paent Com p vy

N
-2. The principal office address: Mml bov'

Vevro Reoeds ) =losda
3. The mailing address (if different):

4. Date of incorporation/qualification: 8 l:gq QQZQ Document number: I ( 2! )] ) 2( i 22 o, I!g I

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

C orpor; Cr, | Tine .
11370 Prospochy Farms Rood #2216 %
(2l Mwhd&dz/mj FL 33410 %5

T T \
:r-‘ }‘:TJ o m
6. The name and street address of the new registered agent (if changed) and /or registered office % 'f = ¢
(if changed): I
. oo F
‘j_aw ph T Movrvow 2% B
6 T‘ﬂ

31 Tiobiaw e bor =

P.O. Box NOT acceptablé
Vevo Beach, Florida. 32963

The street address of its rc%istered office and the street address of the business office of its registered agent,
as changed will be identical. ) :

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

~

Mor vow fis.

name and he

0.

—
gnaturg/of an oi’cher or direclor nked or

1 hefeby accept the appointment as registered agent and agree to act in this capacity,

1firther agree to comply with the provisions of all statutes relative to the proper and camilete performance

ofmy duties, and I am familiar with and accept the obligation of %w position as re%lsrere agent, Or, if this
ocument is being file mereév.to reflect a change in thé registered office address, 1 hereby confirm that the

in writing of this change.

corporation has béen notifie
( )1,1 d kD2 oo Cf/ /(09

; (/Slgnangé of Registered Agent Date
/
I sighi

ng on behalf of an entity:

Typed or Printed Name )
' * * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




