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The stree wﬂdms of its reglsacred office and the strect address of the business office of iis registered agent, as
changed be identy

Such change was authorized

nims
ereby accepi the appommzer% as registered
I furthér
tties, his docu ent is
being fi e mere to reflect g change in the registered office address, I hereby confirm rka: h e corporation has
been riotified in writing of this change.

. H

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 617.1508, Florida Statutes, this statement of
chonge is submitted for a corporation orgonized under the Iaws of the State of f:? m'z da inorder
to change its registered office or regisiered agent, or both, in the Stede of Florida,

1. The name of the corporation: M}émwm(eo e ﬁrz e/er:f(;’ of 6—71‘90‘[} AC
2. The principal office address,___/ 222 _fleod hereds 4E.

ST /%Aas%’we £l 32092
3. The mailing address GE differenty__ AEC

4, Date of incorporation/qualification: 7/ Lé/ o2 Document namber: Iﬁ 00X 0000 811 40

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: )z R G-
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The narne and street address of the new :egistercd agent (if changed) and /or registered office
(ifchm;gad}: p/za
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, Of the mrporanon S se(éllljﬂg ngd v?gttfngbgft mg directors or by an officer so authorized by

’tfff ¥
oiicor or 5733
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f and fo act m this capaci
e m COnt FOVISIONS a? all statutes ref or 1}‘

rp ative to the proper cma’ mm lete pe j{brmrmc’e aof my
amiliar with cm accept the obligation of my position as registered

A———

' S&-oy
~(Slgraluce of Regolersd Agent) {Date}
If signing on behalf of an entity:
C T (A —-
(Typed o Printed Name) {Capacity)

** » FILING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALiAHASSEB, FL32314



