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SUBJECT: [
ame of corporation e

DOCUMENT NUMBER: IO O 0000 FH#E0F

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:

Beoces 6—35%4 ) Gl ST
amie of person

C osrom MNagius Tox.

(Name of firm/company)
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For further information concerning this matter, please call:
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Enclosed is a $35.00 check made payable to the Department of State.

iling Address: M@g_
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gatnes Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to she provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florid,
change is submitted for a corporation organized under the jaws of the State of
to change its registered office or registered agent, or both, in the State of Florida.

Teitutes, this statement of
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in order
1. The name of the corporation: é@ S7TM MAZJJQE-
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2. The pringipal officeaddress:_ 27 &7/ 8. Dixser MGty B-2/+22
Lompacme Zeacs L ELOoRl DL
3. The mailing address (if different);

33060
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4. Date of incorporation/qualification: __5% ~ ¢~ ¢>T. Document aumber: p@ 20000 THLEOT
3. The name and street address of the ciutent registered agent and registered office on file with the
Florida Deparfment of State:
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(if changed):

§. The name and street addtess of the new registered agent (if changed) and Jor registered office
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The street address ofits registered office and the street address of the business office of its registered agent, as
fs !E!i en notifjed
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“Z gsolution duly adopted by its board of directors or by an officer so authorized by
witting of the change.
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piAT: OICeT of direcidny oame 2 P
ereby atceps the JPPDIIment as registered agent and agree fo act in this capacity,
i h?; ag A to pomply with thep g%?rkians aﬁzﬁf siatutes refatiw; to the proper and car'r‘t?lete performance of my
uties, and 1 apefamiliar wiphtipd aceept-the-obligation of my position as registered agent. O, if this document is
being filed meyely to reflgcta®hange in the registered office address, { hereby confirni that the corporation
beert hotifiedin wri s change. C :

gifing on behalf of an entity:
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{Typed or Printed Name)

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

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



