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COVER LETTER

TO: Amendment Scection
Ihvision of Corporations

sussect__[Viatchmakee Busivess Lae.
Name of Corporation

DOCUMENT NUMBER: P 030coa 45062

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

Pease return all correspondence concerning this matter te the following:

Jim HNaker

Name of Contact Person

Match maker Business Luc.

Firm/Company

200 SOU'H‘I %\}}IM‘&NA PNER Boulevagd — Uit 1o

dress

Coces Beach Flogiva 3393
City/Sthie and Zip Codc

matchhiz 1 @Jmml . (o)

E-mail address: (to be used for fature annual report notification)

For further information concerning this matter, pleasc call:

Jim Baker at( 322

Name of Contact Person

)3 — 2393

Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

CR2EMS (D312



B ¥

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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F lQ RibA
in order to change its registered office or registered agent, or buth, in the Swte of Florida.

i. The name of the corporation: M ”il’(‘,h ma RER B usipnless : :EMC .

2. The principal office address:__ 200 S_Quib 83&3 NA 8;.',1&8 BQH‘EL[&BD - ”n_)i:l: [0
Cocos Beach, Floging 329 3|
3. The mailing address (1if different):

¥ R 3 _ -
4. Date of incorporation/qualification: 1}/ 472! ot (/ 05 Document number: Y bRooso ¥50e2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stawe: (If resigned. enter resigned)

BAKER, JAMES C.

200 SOUTH BANANA RIVER BLVD
APT#102

COCOA BEACH. FLL 32631 US

6. The name and street address of the new registered agent (if changed) and Jor registered ottice

(1f changed):
Jim_Baker

200 South Bavave Kivee Boulzvagn = Unit 102

PO, Bon NOT acceprable

0 ZAc oRi 34

The street address of its .regliswred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied l:[oy its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

jm gﬂ"{’:—":; < EO

/ Rignaturotanaflicer or director Printed or typed name and title

! hefeby accept the appointment as registered agent and agree 1o act in this capacity.

{ fufthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and acceprt the obligation n/pmy position us registered

agent. Or, if this document is being filed merely I;J‘rgﬂect a change in the regisiered office uddress, [
hereby confirm that the corparation”has been notified in writing of this change.
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gnirig on behalf of an entity >34 _‘_‘_? 7.
g?g ! —
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Typed or Prinied Name - =% Xa
s = I
* ** FTLING FEE: 83500 * * * T ~,
wir -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ™ &

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EO45 (03/12)



