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TIY: Amsndment Seciion

Irvisinn of Comparattans

sumaer: PAOLTES MMM&MENT(N ”—SUW#%QX}G'
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HMHCUMENT NUMBER: P01000055. 894

‘Yhe encinsed Ntatement of Change of Repistarad {Whica/Apent and fas are snhmitiad for filing

"leass refurn all pormespnnadance comcarming $his mafier in ihe following:

Bewitmm W-Meapow<

{Mama of {ontact Person}

Faewmes Mawacement (ONSopats, e
{rsrmA ompany} .

334 Ruecuene KD

{Address)

Mawson, HNC 775563

{{ sty /5tate and Zap Code)

For further information concerning this matier, please cal:

Beronmiv Meavows a( 321y 287-455¢

{Mamc of Contact Porson) {Area Code & Daytime Tolophone Numbor)

Encloscd is 3 $35.00 cheek made payvable 9 the Department of Statc,

Aaiting Address: Streat Addrees:

Appesdsneni Section ’ Amendiment Scetion

Division of Corjruations Division of Corporsiions
P.O. Box 6327 Chifion Building
Tallzhassce, FT. 32314 2661 Fxooubive Comter Cirele

‘Tallahasses, 1] 32304
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STATEMENT OF CHARGE OF REGISTERED OFFHCE O REGISTERED AGENT OR #0711
FOR CORPODRATHONS
-_‘ 2

FPurstrnd o e ,'..fm;'rmrms' of seciunty 607.0502, 6170502, 8607, 1508, ur 617, 1305, Flursks Sluintes, this

sduateminyd of vhor 15 sebmittod for s cerpnation vrgerninnd waler e Tovy of e Sude of FLogt DA
in order o chanpe ity segistored office or registered agent. oF both, i the State of Florida,

1. The nuimic of the comporation; FAeTies MApscEmenr ﬂowab,ﬂﬂér/ﬂa
2. The principal office sldress__ 4728 Sutiow “TEre.

ﬂﬂéAAfpol, £ 3291l
3. The mailing address Gl differenty__33¢ Pupsere LO.

MMSON wC 27553
4, Duite of e pusation/qulifeution, é/ / / 0/

Do sunlss . _ﬁﬂ (0000558 ?4

5. The namic #nd strect addrcss of the curreint ngastonsd auent and rogiidored sffioe on Gl with the
Horda epartivient of Niate:

Bewsamm W-Mepppus
4728 Surion Téxe.
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&. 'The nasiie andd sfreat Address of the new reginterad agent (if changad) and /or ragistered office ﬂﬁ : %
(il changed): '"_:3 x @
Kose P Kireien 38 &
370! 5. LKE JRednpd PRwy urraes =
[P0} My BNYT mroinktc)

Dutven  FL 32808

‘tha straat addréss of ita regiatarad offics and the atreet aiddreas of the Fuiinass office of iR fEgisteréd agent;
a7 changed will be identicsl. )

Suﬁzi chune wtgd f:ﬁi’br’ikcd by rewchition duly siduited by il bowrd of digeciora or by wiiollicdr 40
s m'::a:::di iw ¢ hiwrd, or the comornstion hat been nobificd m wnting of the chanse

Bewipim W MBJP!PM_( / Zé%/wz:
THERG 07 yprd Bt .

I heridv actept e apgiiitascid & FEIsIered agtnt aid wgred te aid in ey capacils, )

uriber ayree o anmply with the {mu'z'.vir.-m of ofl xéoiwies relaiive in the proper and complete performonce
if mry AniEs, mud | familiar with med accept the nbligation of my proxition os reglviered apeit. T if this
document is helng filed mepely 1o raflect a change Inthe reglsidred dffice address. T hereby confirmd
covperdation as BEcw notificd in wrinng of this cliange.

7646 70 W ﬂ]ﬂAf_@QAﬁ 00&
Fogemiluw ol Hegdmred Apoed 3 TRy
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MAKP CUPCKS PAYABLE TO FLOMIDA DEPARTMENT OF STATE
Mair 10 Daviston oF CORPOEATIONS, PIOY Box 0327, TALLAHASEEE, FL 32314
CR2EQ4S (803




