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Monvdon  Tac. - I
(Name of corporation) o

DOCUMENT NUMBER: Poiooco s s
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

TRANSMITTAL LETTER

~ Polgoo 66/

*  TO: Amendment Section
Division of Corporations

SUBJECT:

Please return all correspondence concerning this matter to the following:

Dodﬂw —E) AT eTT
(Name of person)

TDondo < Morvres e AND CATER /NG

{Name of firm/company)
05 ca . sore o OOOETSEREEE e
(Address) BRKIS, O WeaR3s, (0

LonNGiuoed . Fo 32750
(City/state and zip code)

For further information concerning this matter, please call:

Domm,o PArTr =11 at( 427 y33i-oiée N D
(Narme of person) (Area code & daytime telephone number) = (En @
“y SO
o 4
Enclosed is a $35.00 check made payable to the Department of State. v ﬁc;z?;'_n
T
Mailing Address: Street Address: = §;U
Amen%ent Section Amendment Section i = =
Division of Corporations Division of Corporations ro o
P.G. Box 6327 409 E. Gaines Street o E
Tallahassee, FL 32314 Tallahassee, FL 32399
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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, 1508, or 617.1508, Florida Statutes,
this statement of change_is submitted for a corporation organized under the laws of the State of

Lo ina  inorderio change its registered office or registered agent, or both, in the State
of Florida,

1, The name of the corporation: Monbon  Tre. _—
2. The principal office address: (90 S CR 427 SUITE /00
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3. The mailing address (if different):
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4. Date of incorporation/qualification: Towe 27, 2091 _ Document number: PO 1 000066
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Greoree Morre

IS Pravie ( oxz Dr.
Feen Pary , re 32730
6. The name and street address of the new registered agent (if changed) and /or registered office f

changed): b %
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P.0. Box or persanal mai NOT acceptable)

@RLH'NDO) L 32817

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

Such c_har&%;: was autharized by resolution duly adoptedli)iy its board of directors or by an officer so
authorize, b © corporation has been notified in writing of the change’

D el PResim Donaed Bperet . Presins vr e
1gnature ol an officer, Chaiman or vice i man o 1€ ROAr H Ortyp name an €

I hereby accept the appointment as registered agent and dgree (o act in this capacity,

1 furthér agree fo comply with the provisions of all statutes relative to the proper arid complete
performance of my duties, and I am Jamiliar with and accept the obligation of my fosztzo;z as
registered agent. Or, if this documeént is being filed merely to reflect a change in the registered

office address, I hereby capfirm that t corporation has been notified in writing of this change.
D#QQ@E% __afafe
{Signature of Registered Ageni) {Datz}

If signing on behalf of an entity:

* % * FILING FEE: $35.00 * * =

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



