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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mevwecs Cpa-!‘éjrrua)r\at-\ Co .  Tne

(Name of corporati;)n)'
DOCUMENT NUMBER:_ T ©0C o0 1(. 05

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

Cdoeet Mevcer<e

{Name of person)

400N0S01 2959 ——2
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Mexers C&J&é"{’ruzjrt.@t\! o, T .

(Name of firm/company)

\A2o0 St

2™ A,
(Address)
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Fl. 2358 - |50
i {City/state and zip code)

For further information concerning this matter, please call

Kebert Mevers t(BOD ) 2Uo- ORABE
{Name of person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

Mailino Address:
Amen%ent Section
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Amendment Section -5 “%1
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P.O. Box 6327 409 E. Gaines Street ot gﬂa—a
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W -~ 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
He (‘T,AAA. in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Hevers CQN":JVTLJC}‘& ow Lo, Twt. _

2. The principal office address;__ ZAD Crﬂcr&&oﬂ_%\v’&. )\ &
\é@{' Bincayne Tl TRIAR )
3. The mailing address (if different),_) & BO© _Spted ot Ave.. | “

Migr Bl 2D5D "1506
Document number: OO0 1805

4. Date of incorporatior/qualification: 1z 21] o
5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
_Cgr;&:r’&"ﬁo i Sprvice. Coom Ay
120\ Wagye St
Trlabhasoes  Cl.  ZX20|
6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
changed) Rolber Maaiar-'e:
\ABoo St Tt Aye . o

{F.U- Box of personal matlbox
Miari Bl 258 "\D06
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.
its board of directors or by an officer so

Such change was authorized by resolution duly adopted i%y ¢
rized byfthe baard, or the corporation has been nott ied in writing of the change.

or e and title

Lgnatire of an ofLicer,
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions o all statutes relative to the proper and complete
performance of my dutigs, and I am amiliar with and accept the obligation of niy posiiion as
is documeént is being filed merely to reflect a change in the registered

vegistered agent. OF, if th ‘ ‘ ] :
office addrdss, 1 hereby confirm that the corporation has been notified in writing of rhzg_ccft)angé
é E ) ﬁ.’ -

of yice ¢ Of the boar

2% 6,-;?{—@5;02: =

{Signature of Registered Agent)

If signing on behalf of an entity:

{Capacity)

(Typed or Printed Name}

[UR RN EPIRNTY
AVLS 9 .-R{i‘ﬂﬁ

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P,0. BoX 6327, TALLAHASSEE, FL 32314
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