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COVER LETTER

TO:  Amendment Seclion

Division of Corporations

SUBJECT: AQWYMU\ ﬁ& ‘LESCfftM-J ‘hﬂ IW/L gmé@» / ,

(Name of corporation)

DOCUMENT NUMBER:__[ () 0000 2013(,

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

Please return all correspondence concerning this matter to the following

Marlp frpﬁkwﬁ

(Name of contact person)

isi¢ N Rdecal Higlwnr, | Suide 5™

(Firm/Compiny) 7
Aegucante (iMe * Escrow 4 b Horda, dec .
{Address)

Buca Ratm, L 3343

{City/state and zip code)
IFor further information concerning this matter, please call

Morls #ESadaty

w24, 535136
(Name of contact person) C

(Area code & daytime {elephone number)
tinclosed is a $35.00 check made payable to the Department of State

—

———

* Mailing Address: \ Strect Address:
Amendment Section : Amendment Section
Division of Corporations -

P.O. Box 6327

Division of Corporations

; 409 E. Gaines Street
Tallahassee,ﬂ,y Tallahassee, F1. 32399
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' . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt fo 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 ﬁ art dh:
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: MSMM& TN‘Q*' ' Eﬂw@"’o Oz gﬂ{,dﬁ Hﬁt&k /Ce(b{’,;

2. The principal ofTice address: (S5 K- &d@m] Htﬂl’\ Mﬂt{;?w'\l? 70

Bocn fedten, G 23480

3. The mailing address (i( different): Same .

4. Date of incorporation/qualification: MQ { Document number: Fﬂ’ 000 20136

5. The name and strect address of the current registered agent and registered office on file with the
Florida Deparunent of State:

Tl B Newman ,{sa.
4sg oy dgue £t o %,
e

: ¢ -
. -
Yoo theld  Bord, L Zo T e
il g O
6. The name and street address of the new registered agent (if changed) and /or registered office ‘i?‘ﬂi/ -3
(if changed): ey %
. o, N

(P.O. Box NOT acceptable)

Bocee fosdn, AL 334307

The strect address of ils registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w {;ul,horized by resplutiofi duly adopted by its board of direciors or by an officer so
authorizgd by the board, or ¢ ey{:r Soppion du ybeer? noiified in writing of the change)f

Z %wﬁwuﬁW’T . Moslo ARG fres Mk
ﬁdl O OF Printed or typed name and title

hercby accept the appoihtnient as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%ll statutes relative to the proper and com[flete performance
duties—an mmddfar with and accept the oblization of my position as registered agent. Or, if this
elwto reflect a change in the registered office address, T hereby confirm that the

writing of this €hange,
P
A ( \0 ( 03

- Sianatd FEred AgenD YT (Date)
ﬁk(e v L. :
If signing on behalf of\an entity:

@eﬁ:ﬂa L. Pffotott

(Typed or Printed Name)

* * % RILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1T0: DIVISION OF CORPORATIONS, P.O. BOX 68327. TALLAHASSEE. FL 32314



