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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: MOﬂw —D 06 %\‘ﬁb 6 Tr"f/

(Name of corporation)

DOCUMENT NUMBER: rDD 100 101 4o

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:

Leficia Zolon

{Name of person)

o :

(Name of fum/co ¥)

U0 L. = et ™

{Address)

Moleah, FL 32013

' (City/state and zip code}

For further information concerning this matter, please call:

\eXda, 7()!5\4 8 (20S ) ;Qlﬁiﬁ
{(Name of person) {Aresa code & daytime telephone number

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

endment dection endment Section

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

CRIED45(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fcr% the provisions of secions 607.0502, 617.0502, 6071508, or 617.1508, Flurida Stanes,
this ﬁs-!/u/'ermepz of change is submiried for a corporation organized under the laws of the Suite of

CRID

in order (o change its registered affice or regisiered agent, or both, in the State
af Florida,

1. The name of the corporation: M Grness F@ kDfD S"}‘OJD [Q. rﬂb

2. The princ\ipal office address_ 11D S_Iw L SR il PQ‘\JE-!":L}&
' pfoke Pines, L 33035
3. The mailing address {if difforons),_ 21 14 PrAw ke, C‘n et
(WDeston, FL. B33 |
4. Date of ixttlcorporarionfquaiiﬁcarion: LO/ ,ﬂ J p I Dogyment numbcr:w

5. The name and sireet address of the current registered agen and registerad office ou file with the

Florids Deparmment of State:

dose. B Gactasaln

i
713 L0 133 Avenpe. = 8
Pempioke Pres FL 2apas 25 =
6. The name and sweet address of the now registered agent (if changed) and Jor rcgiswr?ﬂé;—g}ﬁ‘:g {H‘%
Mt Rapally & Gaeue. gg =
=
_?Biiﬁi%% ;gk%?agugb;—t:m BGEepiable] "‘ Eﬁ ;ﬁ

Wesipn, Fl. 3333

The streer address of its rc%isw;cd office and the sreer address of the business office of its registered
agent. as changed will be identical.

Such change: wtgs authorized by resolution duly adopted by its borrd of directors or by ap officer so
authorized by 1.

¢ board, or the' f:o?orauon has been notified in writing of the changy.
4 e I :
d "‘ﬂ!‘l L~ i

oL EC@Q (PenT- ng igadﬂtitlj.
] L 48 Lk ALITTDAT: O T han . o Typat natie ki Glie

{ herehy accept the appointment as registered agent and agreg [ aet in this capacily,

I further agrie (g eamply with¥he provisions of aif stqlutes refative 10 the proper and complete
performanceipfty duties, and) am familiar with and accept the obligution of my position as
registered ggent. Or, if this ?g" being filed merelg: to reflect g change i the registered
J \l r 3t e

:}z eorporation has besn notified in writing of this change.
7L,

1Baxs

(Typedd o Pricled Name)

{Capaciry;
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