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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C SWO\ YVLDMIX INC

{(Name of corporation}

DOCUMENT NUMBER: pOfOO OS5I 2 _

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:

J&brma Cenhe

(IName of pérson)

LSU\J&V\M) MiX NG

U (IName of firm/company)

2722 Sw 22 Avinud

[Address)
(\oumu% O chty\ggfmﬁim)SS(SB

For further information concerning this matter, please call:

L_SO»DV“(\Q SO('}\D,Q at(q“8(0 LS AH(p 3

(Name of person)_/ {Arca code & daytime telephone number)

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

Yllag Moo N
ection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streat
Taliahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



) ) L

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, Fiorida Statutes, this statement of

change is submitied for a corporation organized under the laws of the State of ___t— J(OE1 DA
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: {

in order
MAMpwix Ine .

2. The principal office address: (200 CQH;‘MIS Avenve . Wany ReEAcH B
I\ ,Io S0t Reace i Huding

23139
3. The mailing address (if different):__<2 12 | , SN 2.2 A0 NUL
(e onut Ovave 1 33133

4. Date of incorporation/quatification: (- ! fi ! Of

Docament member: 2O IQ0 0O B F 52
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Qhyirm LS(Y}hQ,
2906 Ny 10R Aveinug
Llong 1 R332

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SObring &)gbﬂ C/o Qouth Beach Studios
200 CollinX Awvzinus

(®.0. Box or perscnal mailbox NOT acceptable)

Miownni Beacih £1 33139
The stre

et gddress of its re;
d-Wwill be identical.

gistered office and the street address of the business office of its registered agent, as

lution duly adopted by its board of directo b ifi thorized
asrgse%gngﬁgcdy in v\?gtt?ng gfl echangoe. rectors or by an othicer so autho by

! o - P
5 JiTeCton) or name
I herchyatcent the intment as registered
‘Ig:rthera fegm coar’repgz wiz‘;l3
tie

ist agent and agree to act in this capacity,

ith the provisions of%r_ll statutes relative to the proper angd comg)lete performance of m
I am familiar with accept the otgltigatzon of my position as registered agent. Or, if this document
ed merely to reflect a change in the regisiered office address, I hereby confirnt that the corporation has
ified in writing ojcz‘kw change.

O] 1 ]03.
ignature of Registered Agent) { (Date)

— [ avun]
ooy L
522
g on behalf of an entity: = L
oy 3
B W
— A, ™
(Typed or Printed Name) (Capacity) ¥ o T8 fios )
o
—dr ™3
* * % FILING FEE: §35.00 * * * o 7
22
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘;m =
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



