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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

* SUBJECT: Mt(L Mﬁ.{ﬂ@( LMY I,

{(Name of corporation}
‘DOCUMENT NUMBER: PO3 pocn 3985
The enciosed Statement of Change of Registered Office/Agent and fee are submitred for filing.

Please return all correspondence conceraing this matier to the following:

Kenne-th #—;Lc,r-:‘r}ffn

{Name of person)

M QQQJQ ;xcgg-’cﬁ; THC
(Name of firm/company}

Lo, Bovw G40696-
{Address}

J/ / -
(City/staie and zap code) Cg

For further information concerning this matter, please call:

ﬁaﬁﬁt&#ﬁzﬁd@,mtjcﬁ_} AR DD
(Name of person) {Area code & daytime telephone number)

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

Mailing Address: treet Address:
Amendment ion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRZEQASG7/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
ey AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

f’//OF” 3, inorderto change its registered office or regisiered agent, or both, in the State
of Florida.

L. The name of the corporation: (N1 Cocdainer (ire T0C .
2. The principal office address: 900 MDud IO ave, #Fay

Micont  FLAR 2R 3D

P00 Ry Q4SS0
| Mo EeR IXN9Y-OS0
4. Date of incorporation/qualification: 4/ ?—-j 200>

Document number: WG 5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

3. The mailing address (if different):

Yaca  irondo,
D901 \wd 19 Ave nue &;;!e(zg
E
P

E2 Sy
Miani Fla 235(alo ?‘%’1 T
ek, a3
6. The name and street address of the new registered agent (if changed) and /or registerecfi ce gf !
changed): L m
Kennetin  Hurdadp. SR
195 U LB Ay, g5 @
Xe¥ QT PErsD: x NOT acceplable] E:‘HT_}! E%
s ' >
Midni . Fla 33152
The street address of its re

f istered office and the street address of the business office of its registered
agent, as changed will be dentical.

hange was aushoyze

on duly adopted by its board of directors or by an officer so
béard, beert notified in writing of the change. ‘
’ ; E

; 3 m‘grl. T T ‘;‘.':-:?d oF niame and Gtle /}7[
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I further agree to comply with the provisions 01%11 stqtules relgtive to the proper and complete
performance of my dutiés, and I am jamiliar with and accept the obligation o
registered agent. " Or, if th
Gijice geid

0,

I niliar _Fn_zy fositz'ogz as

is documeént is being filed merely to reflect a change in the registered

erdgby confirm thut the corporation has been notified in writing of this change.
e g

Z /= o=
7D

CEypot or Primicd Nams)

{Cupurity}
* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAH, TO:
DIvEStoR OF CoRPORATIONS, P.O. BoX 6327, TAILANASSEE, FL 32314



