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Form 3.04; Statement of Change of Registered Office or eg’i“s#é%‘ﬁEE, FlLog Hg
Agent or Both for Corporations A

STATEMENT OF CITANGE 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 Statites,
this statement of change Is submitted for a corporation organized under the laws of the State of
F Lorips it order to change its registerad office or registered agent, or both, in the Stale

of Florida.
1. The name of the corporation; MIFERO 2 INC . ’ -
2.°The principal office address; 1714 S/ 26 < (e ﬁpT D>/ i

Mgl Lion(pmn 3313

3. The mailing address Gf differenty ] 50w, FLAgGLeg =T , Cote (O
miAmt  Llogi DB 23136

4. Date of incorporation/qualification: _& [ £~/ © % Document number: 2O 2 0000 & 2, & 7

5, The name and strest address of the cuwrrent registered agent and registered office on file with the
Florida Department of State: R

RoberTa & 12 0bbons SSauin e
T 300 S Dapecarn AUVD 3,y
Mt Clonipn 22%/5 @

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

changod): RobeaTn & 1Sobb s S<a, pwe
800 Recl Poad  Swie 95

(LI ] P

_SouTh Miami Fravpe 3309¢2

sfolution duly adopted by ity board of dircctors or by an officer so
Seporation hag beo:? noti lcdmm wnting glfrthc chzmg;c}.r

STC LTl © \‘ ] M Q"A ‘Ll ?‘ .l .—‘ PMQILAT_‘

I hereby accep! the appointment as registered agent and agree lo act in this capacity,

2 further agree to copiply with the provisions of%h' statutes relalive f_o the proper arid complete

performance of my duliés, and I am familiar with and accept the obligation ofmy osition as
istered agent. Or, if this documént is being filed merely to reflect a change in the registered

re
oﬁce addres rehy confivm that the corporation has been notified in writing of this change.
z T & Y o 1%
abire of Ragatered AGN0 - [(220) 4
Irs%nbchalfofmmtity: f{c)]gu.fﬁ-— (i !Zibtm:}
(T v of Prioted Ham ey - (Capacity)

* %% PILING FER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE AND MAIL TG
DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314



