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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: o nicts Kaﬂ‘ifz /14}}:- YA Lnc,
{Name of {Jorporation)

DOCUMENT NUMBER: 03 Orvod {,M/;Lé
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:

ﬁ’/f! é LG 'CTf‘.

ame-&f Contact Person)

mmé_@m%, UsH 1,
myCompany }

20356 focn Wbt df #/foLf

dress)

Boce, fodon, £ 33939

T Ty State and Zip Code)
For further information concerning this matter, please call:

g@;{n (f Py passs \jf\ at 4
{Name-&f Contact Person) i%ea Code aytime 1elephone Number

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

ngﬁng Address: Street Address;

Amendment 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) _



STATEMENT OF CHANGE OF RE

\

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
“statement of change is submitted for a corporation organized inder the faws of the State of Elorye {
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:__Mararcl. Coamsitfiog US4 Tac.

o
2. The principal office address; 2036 Bacm kst Ll #0057
3. The mailing address (if different):._ 54 ng £

Pace. Koden , £L, 3393%

Florida Department of State:

4. Date of incorporation/qualification; Maccé_i}l@_ Document aumber: éo 2ocOoCTAYD =
M lorkos footack
ABLTD Bora West 7. #1127

5. The name and street address of the current registered agent and registered office on file with the

A .
oA S
o =
.
s —
Lo Lo L. 33939 P2 TS
=T -
6. The name and street address of the new registered agent (if changed) and /or registered office :2-:,3 3 4
(if changed): ___ 2% =
L3 = ™
o369 Bocy twes+t Deype H pod
PO, Box NOT acceptable) ) :
Kot 2adomn 133937
The street address of its ¢
as changed will be identi
guut%%fg? eywtgg %%tfa}ciri(z}ed by resolution duly adopted
>
L

%istered office and the street address of the business office of its registered agent,

by its board of directors or by an officer so
corporation has been notified in writing of the change.
{Sighatole Ol an oum%::ecmrj
I hereby accept the appointment as registered
I ﬁ:rrhé};' qgreg 1o coﬁﬁz with ¢ %
%my duties, and
ctemert is Dein,

’ o/
ist age
ith the f;rovzszons g
i jgm amt.’z?r with and acc
corporation has béen notified in wrilf

Liector
or by ped name and Liie}
nt and agree to act in this capacity.
all statuies relaiive to the proper and concz?olez‘e petfornigce
epl the obligation of zgy position as registered agent. Or, if this
Ged merely 1o reflect a change in the registered office address, T hereby confirm thett the
pgrof this change.
‘% g’ SO ' - .r S
7 gmaure of Regtred Agent) ) ' “{Datey
If signing on behalf of an entity:
P our et ConSoltiny O Toe.
{Tvped or Printed Name) o

* & * FILING FEE: $35.00 # * #
CR2E045 (8/05)

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



