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COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: MSS  CarTNERS

(Name of corporation)

DOCUMENT NUMBER:__ P 22 22\ 21955
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

M VSl k Chin

(Name of contact person}

M3 Q({;».R'm RS

tron/Company)

B D La Losonk
(Address)

l,owgmo% _FL 233
/state and zip code)

For further information concerning this matter, please call:

M\S\)N K Clun a4ty 262 - 114)

(Name of contact person) {Area code & daytime telephone number)

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

Mﬂﬁl& t Address:
Amen t Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399..

CRIE045(6/04)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 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 __E e oy
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

2. The principal office address

2 Zg
MSS  PuroneRS  TWC: 2 23
2\ _E, 'Rummmm St Ccr? _:;‘;‘
Ooanp0 FL 3280\ © Zol
3. The mailing address (f differenty,____ 2} Df | A BoSoUE = 22
Lonawesp _FL 339 = %
4. Date of mcorporauon/quahﬁcatlon I’l/ 0‘5} 2007— Document number: (9%, 5% @ ¢
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State
Dann  Fong
20 €.

Roginsony Db
Cauane |, £l RB0)
(if changed):

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

Milﬁut\! \< . d/\l\\\\
211 D LA Bouau
(P.O. Box. NOT acceptable)

The street address of its re
as changed wili be identi

LandaniooD . Tl

ca)

149
autho

%1stered office and the sireet address of the business office of its registered agent,
Such cha.n ¢ was authorized by resolution duly adopted b

v the board, or the corporation has been notified in writing of the ¢

its board of d.u'ectors or by an officer so
/7R g 2 A Misap Icofie (/P
Ol an ol nameand atle) b
I hereby accept the appointment as registered agent and agree 1o act in this capac
1 furthér agree to comply with the rowstons of all stgtutes relatzve to the proper and comilete performance
of my duties, am familiar with and accept the obi zgatmn af my paositfion as registered agent, if this
iument is being filed merely to reflect a change in the registered dffice address, I hereby confirm that the
corporation has béen notified in writing of this change.
ity S 3o o5
LA (Signatree of Registered Agent) {Da) '
If signing on bebaif of an entity:
MiSun_ £ . Ctn)
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



