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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MecTINGES  ReSourceE Ing.

{Name of corporation)
DOCUMENT NUMBER:__ ¥ 03 0000 60533

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:

Georaz E_Gehl

{Natd of person) ' -

lz‘!sf:bj‘,a%g Bﬁ;ggca IncC:
ame of {irmfcompany,

2780 PurNs Rd. Fe 3
{(Address)

ddress

L/‘Paib&.&gggh (’%@[Acng Fl 234/0
ity/state and zip code

For further information concerning this matter, please call:

g;g&n;l[: (g?b] at (- Q&S*_g_@(]d
amk of person

ca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section — 2
Division of Corporations Division of Carporations pedsal "':;
P.O. Box 6327 409 E. Gaines Street 55
Tallahassee, FL 32314 Tallahassee, F1. 32399 =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pyrsuant 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

Flogi A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:___] igg:h‘ﬁ}q S E'&,SQLLI‘CE JI}’]Q ‘
2. Th“g\grincipal office address:__ =2 7809 {AIrN < Emcl &—}E AR

alm Beach (Gardens  FI IR4I0

3. The mailing address (if different):

4. Date of incorporation/qualification: _*5 / g/ / O&  Document number:?@ﬁ_@é_oo_@ 3

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

__LCorporation Servic |
Jael Hays Shreek.. _

Tallahassee SR aganl. .

6. The name and street address of the new registered agent (if changed) and /or registered office (if

hanged):
e @PorqE F C:&"\ }

n = PO
U, oxorpersona mailpox acceplalle,

Palm Rench Gandens, TL 32410

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

algﬁg was authoriZed by resolution duly adopted by its board of directors or by an officer so
fized by the boargzor th prporation has been notified in writing of the change.

ORG-£& £—.

Tin! Of typed name an trtle,

1 hereby acllept the appointment as registered ?gent and agree to act in this capacﬁ?/.

I furthér agree to comply with the provisions of all statutes relative {o the praFer arid complete

performagce of my dutiés, and I gm familiar with and accept the pbligation of my position as

registepgd agent. " Or, if this docgent is being filed merely fo reflect 2 change in the registered
dtidress, [ hereby confirgithat thg gbrporation has been notified in writing of this'change.
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* * * FILING FEE: $35.00 * * * A
=
o

. . . L
{Typed or Printed Name) (Caparity) e
-1
.t
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO: "_’—é’
DiVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314 e



