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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T) e MMK{C;‘( @’ E£o ‘@)Fﬁc ¥ X
aime O corp{)ratlen
DOCUMENT NUMBER: p 0loooo §133

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:

LEE nEWMAN

(iName of person)

TI L MPLKET VERS AEACKH Twe.

{Name of Tirm/company)

1S3 Sw MonTEREy 2,

(AAddress)

sruarT FL., 34979

{City/state and z1p code)

For further information concerning this matter, please call:

(e perommr L7730 ag3-aRS

(Name of person) (Area code & dayiime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI1. 32314 Tallahassee, FL 32399

CRZEC45(03/03)
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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 Staetes, this statement of
change is submitted for a corporation organized under the laws of the State of __ (O£ B B~ in order
to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;____1 | L € MAAXET VERo BEACH FAC,

2, The principal office address: 283 Sww M QNTEWE}L Lo,
- STUARY , Ft. 24974

3. The mailing address (if different);

4. Date of incorporation/qualification: Q _Qn ‘ | 5 f Z_QC l Document number; fg éf ocoo :? 332
5. The name and street address of the current regisiered agent and registered office on file with the

Fiorida Department of State:

LEE Newpmbar . , ,
330 5 Cedlizd Hoy
SMJT; L 3‘17'5'}'{ ,

=
Zn
§. The name and street address of the new registered agent (if changed) and /or registered office %f& = -\
(if changed): g*)_'{-: 7:9 e{j
A
lee veagmpny A7, = %
‘rﬂt:)
A8 Sw MouTekey £9,  wn &
{P.O. Box or persanal mailbox NOT accegible) ’é}; A
-
-
Al
STUART, FC 34977 e

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

Such change authorized by resolution du(iiy, adopted by its board of directors or by an officer so authorized by
the board, or fe corpofation has been notified in writing of the change.

Lee VeomBr fres.

{Paied ot Fyped TAmE & Gie] 7

T OTHCeT Of Grecior)

TERE

I hereby accept the g, 1 .
rthér agree to comply with the provisions of all statutes relative to the proper arid complete performance of my
uties, and I am Janiifiar with and accept the obligatian of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office’address, I hereby confirm that the carporation has
been Ratified in writing of this charige.

ipointment as registered agent and agree to act in this capacity,

Wigratire of Registered Agent) — : — (D)

If signing on behalf of an entity:

“{Typed or Primted Name) ' o T iy

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



