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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr:__ (A oo Mm Wt Meslia ne

{Name of Corporation}

DOCUMENT NUMBER: pi? 2000 2SS

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Hememds . E0mD

{Name of Contact Person)

(Aoa) Mot Malio, ne.

{Fun/Company)

ddov W2 28 Ane

{Address)

Uiapdrnouse, Po, T CL 2204

{City/State and Zip Codc)}

For further information concerning this matter, please call:

Yevoemperz & EuonS « Oz Qﬁ'z_
{Name of Contact Person W& Daytime Telcphone Number

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

Mailing Address: _ Street Address:

Amenﬁent 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

CRIE045{8/05)
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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, Floridu Statutes, this

statement of change is.submitted for a corporation organized under the laws of the State of, FLO?/\' Oh
ir order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation:_(5 00 e\ Mo L MEDN NG .
2. The principal office address: P\L\Di MNE. 28 AT

e WToeuds Pawt . 330
3. The mailing address (if different);

4. Date of incorporation/qualification: _ 00T - L0772~ Document number:

2 | 2
5. The name and street address of the current registered agent and registered office on fle with the
Florida Department of State:
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Cr. Landecdale €U 22200 ar g N
6. The name and street address of the new registered agent (if changed) and Jor registered office ? ﬂ 2 Q
{if changed): 27, -
. =
oy DL Ladln) ) ¥
oo 4 P sued Rd s 250
(0. Box NOT acceptable)

Plocrmodimy T D324 -
The street address ¢f its re
as changed will be 1dentica

%istcred office and the strect address of the business office of #s regisicred agent,
Such change was authorized by resolutipn duly ado
authorize

pted %y
y the board, o jon has been notifie

its board of directors or by an officer so
¢ in writing of the change.

(€ 01 an ovrnCt Of Aleciot

beoemienz € Elnns Dwg K.
wied or Type Rame and LLc) 7
I hereby accepf the appointment as registered agent and agree to act in this capacity,
I ﬁ:rrize};' cggrgg 10 caggl with the rc)%}gfons of% & pe
gf my duties, and I gm familiar wi
o

/i statutes relative to the proper ar?_é complete performance
2S, € and accept the obligation of my position as registere
cument is being filed merely to reflect a change in the registered office address, | hereby Confirm
corporation has beep nojified in writing of this Change.

agent. Or,

if this
that the
/ (Signaturd of Registered Agent) U Dathy
I signing on behalf of an entity:
Rouy Lastad ooa
{Twped or Printed MName)

* % % FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZE04S (5/05)



