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TRANSMITTAL LETTER

TO: Amendment Section
d Division of Corporations

SUBJECT: M&ifﬁ/fn érawp é‘ }45505{324’5 ;[.»LC,

(Narthe of corporation)

DOCUMENT NUMBER: PO20000 Baéo 6
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

W. D ¢ /?/)a V\%I'n

(Name of person)

War\ 1 érc)u«p é /4550/;/37{15 ,,[,LC_

(Name of firmfcompany)
PO Beox s
(Address)
Zell woeod £/ F277%
(City/state and zip code)
For further information concerning this matter, please call:

D&é W@rﬁ[ﬁq w225, 6385 - £800
{Name of person) {Area code & daytime telephone number)

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

Am nt Section endment Section

Division of Corporations Division of arations
P.0. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 TaHahassee, FL 32399

CRIEQ45(09/03)



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

Bursvuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of

to change ifs registered office or registered agent, or both, in the State of Florida.

in order
L. The name of the corporation;

/ﬁdhﬁ’n Groen é /57‘5‘-506/:9/“5 > .Z-/z, [l
2. The principal office address: P66 Box 5 ‘5{ /

Zellwoed, FI 72795

3. The mailing address (if different);

4. Date of incorporation/qualification: _( %/0 /2002 Document number: sz 0000TF 686

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

By ©
o 4T _TI
ﬁ_ja/? H Qyﬁ’ ~7 7[9 r'oc/' /4? 9/!/7? Lk gf% % s
:;_—-i
&7 rfnz'c/zﬁerrl}/ Poad r:gé = —
i
KRdipey  F[ 3F235 oo . fT
71 = = J
6. The name and street address of the new registered agent (if changed) and /or registered office £ =
(if changed): /) g:irrz e
7}7/;"}!')26(}0/74?4

/AR /O@/:'ca.n [3ay ,D/-;,‘W?

(P.O. Box or personal mailbox NOT acosfftable)

L nter [Park, =/ o772

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical, = & geat,
uch change was authorized olution duly adopted by its board of directors or by an officer so authorized b
e board,%r the orporgt?o gsrgseen no% edy in vgngtipg gf the change. ¥ y

Of an oilcer O

LB rven d’/g £77§r7[: A fpre:fc'rl’% !
i) {Primted or i

1 hereby accept the appointment as registered

1 further

name and tile)
: ist agent and agree fo act in this capacity,
} agree to comiply with the provisions ofg

uties, and I am f

‘amiliar with an
gezng Jifed merely to

all statutes relative to the proper and cam{;vlete performance of my
accept the o, _l:?gcztion _3[ my position as registered agept. Or, if this document is
o reflect g change in the rg@istered office address, [ hereby gonfirnt that the corporation bas
/2 W C;;/ / /W Lo / i

-~ {bighafure of Registcred Agen / / /Datc) /

rd

If signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAI TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



