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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: H%L Fumiiﬂ%  Ing.

(Name of corporanon)

DOCUMENT NUMBER: o

o a e

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:

MQU’TJQW-P Rerry

{Name of persbn)

MP Furdina, lnce.

(Na gTﬁmﬂc’ompany)

QU4 Mmur <k, Sie 208

dr ess

lameg  FL 320,09

{City/statc and zip code)

For further information concerning this matter, please call:

2175 3l (o2l

_at(
. - J TName of person)

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

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Tailahassee, FL 32314

CR2L045(09.03)

{Areca code & daytime telephone number)

Street A}ﬂgm&:
Amendment Section

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

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 .

Floir
to change its registered gffice or registered agent, or buth, in the State of Florida,

1. The name of the corporation: : M ED JF[J l’Vi[ Y\OL’, _z‘?C,

2. The principal office addre

in order

w SMYS Mafmer 5 Sk

3. The mailing adélh;ss (if different):

, F A
. 22,09

4, Date of incorf;orationfquaﬁﬁéa_ﬁon: { [_@L_{a (7t (0=  Document number: PD = OCDO & 243 l‘f
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State;

(1o € Williars
=

; LA M . - s €2
3733 Yoo Cippiaer i, FRIYA =in W
- . : = — =
. Cleeryader, Pl 327904 e 2 ?‘__
NSRS .
6. The name and street address of the new registered agent (if changed) and /or registered office ;f*\""; = it
(if changod): D5z O
—Y =
N W\G\mmm—{- K. Prirt) DRI e
MWD Siona da Cila i -
- {P.0. Box or personal maitbox NOT acceptable}
___/-) : )
T lampn, F& 233013
The street address of its re
changed will be identical.

gistered office and the strect address of the business office of its registered agent, as

Sech chanpe was authorized by resolution duly adopted by its board of direct
the board, r the corporation has been notified in writing 6f the change.

ors or by an officer so authorized by
ﬂ%m@gﬁ@ﬁ———
I hereby accept the appointment as registered
%ug‘zker a§rec to comply with th

ties, an

agent and agree to act in this capacity,

? ] %p?‘owswns Gf%g’! statutes relative to the proper and complete performance of my
Fam /amz iay with and accept the obligation of my position gs registered agent. O

eing filed merely to reflect a change in the registered office address, I here

been rotified i writing of this change.

s if this documeént is
) confirm that fthe corporation has
. _ 11-1503
_ (Sighture of Registered Agent

B AA&@M g ﬁ% ,?Wﬁjdgnf
nied or typed name

{Date)
1f signing on behalf of an entity:
(Typed or Peinied Nazmcy — B

** % FILING FEE: @ /*’J

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



