- Po2oDboHOIY

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur ] wair [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ko )QDL c%g
(U 1115.07

e

900112159869

o e

1713707 --01014--015  #%35.00

SIAL0

IF:.U 'D NUE
T ENRE
a3

0i:1 W4 €V AONLO
glIvHUd
LS 4

o
L)

s




vy

" COVER LETTER

TO:  Amendment Section
Division of Corporations

suchs;mM_&mm%an@uc_
. Name of Corporation)

DOCUMENT NUMBER: pO AL O 40 a4

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:

Do A. Riveni®A

ame of Contact Person

CORNghug Qﬁﬂgﬂ ggggg $ MATTESen|
irm/Company
Pis (R §og‘r’ﬂs|ag BIND,
dress)
JA FL 22 1k
1ty/State and Zip Code

For further information concerning this matter, please call:

Nongheg 0. Fromenark. a Q04 ) Ud~ 1194
ame of Contact Person) {Area Code & Daytime Telephene 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 (8/05)




-

. .
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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ELORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _M_M&_ch .

2. The principal office address:_B683 _ PHIL1PS Huwy
JAcksowuLlE , FL 39256
3. The mailing address (if different):

4. Date of incorporation/qualification: _© Document number: PO 80060 H0F0 4-

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

HERNANDEZ, , MERTDITH A 2
£
R (o) 2, %% :
)
(@) ?n'?' -
Shcwoonuoille , FL 32087 = TxE
D 2P
6. The name and street address of the new registered agent (if changed) and /or registered office -0 ‘2,'3,
(if changed): * 23
- 2
at o
ScHN R LEGNE = %

. &Q_ AL SeuTnsids RIWD

(P.O. Box NOT acceptable)

JnchSense il\g SFL 2216

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

by resolution duly adopted by its board of directors or by an officer so
corporatign has been notified in writing of the change’

‘ Baed~10 Ly zzole /e

Tinted or {yped name and tiile

Such c,ha%gg was authorized
authorized by the boargdZér (

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply with previsions of all statutes relative to the proper anid comjﬂele performance
in wpfting of this change.
Vd
(Signature of Reg#tered Agent}
If pining on behalf of an ehtity:

olf my duties, and I am fami#tar with and accept the obligation of rgrv position as registered agent. Or, if this
&% 7 1)</ 7
7
Topw £ _Leowe cl4-

docu ish ing fi erely o reffect a change in the registered office address, I hereby confirm that the
corporat @ A
{Date)
{Typed or Printed Namel

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




