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COVER LETTER |

TO: Amendment Scction i
Division of Carporations |

u%‘!\(\E\l \‘Iﬁc

SUBJECT:

BOCUMENT NUMBER:_ SR oUCL H% 20 :
The enclosed Statement of Change of Registered Office/Agent and {ee are pubmitied for filing.

Please return all correspondence concerning this matier io the following:

!
\J‘,D\u\ Q..S.e.\\ L

~ {Name of contacf person}

m_%&PQa~n \Qat‘e\'\ouxg»c @g’?)u.%iﬂﬂ&u v Amne

(Fum/lompany )

QoD Nocka W owe Shceet *
(Addrcssy !

Rodhnell | Clodido 53$13

(‘Cxty/statc and zip code}

For further information concerning this matter, please call:

%rse\\ , a(3IB Y N}~
amg of confact person) ) cotie ytime tclephone number

Enclosed is a $35.00 check made payablc fo the Department of State. {
f

ing Address: Strect Add; H
Ameﬂ%z_e Section mﬁ;‘:‘n—erﬁﬁon
Division of Cor

Division of Corporauons tions
P.0O. Box 6327 409 E. Gaines Stroct
Tallahasses, FL. 32314 T c, FL. 32359

CRIZOA5(6/04)
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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI$TERED AGENT OR BOTH
FOR CORPORATION

l
Prursueoit to the provisions of sections 667.0502, £]17.0502, §07.1508, or 617, £ 08, Florida Statufes, this
Statement of chemge is submitted for a corporation organized under the laws of the State of Flocy doo

in order to change ifs registered office or registered agent, or both, in  the State of Floride

}. The name of the corporation;, M/E&c‘ma\ﬂ \,EEXFC‘(\OL#‘SQ- og’gusi\mau
2. The principal office address: C\OD NDr'\*/x MO&M(\ 99?(:&\*

3. The matling address {if different)

NS A = i?sm“%

4 Da:eofmcozpomsmquamcaaanﬂog 19, 203 Pocument mumber: _ P O 3 00008 35&37
5. The name and street address of the current r“glstcrcd apgent and registered c"ﬁm on fife with the
Florida Department of State: g
Ecio Frevart |
17818 - Caulleld 24

RrooksuMe  FL 34610
(if changed):

‘iﬁ
6. The name and street address of the new registerod agend (i changed) and far regzstcmd office

o0 710

_Yran —E:srgo.h\.‘_
oo N Md\ﬂé@{'r&ze“:

{P.O.Box NOT acocpisbhs)

THushnetl,

T 23513
The street addrcss of‘ s ro
as changed will be 1denti

|
~t
Such chan ew
authorize

HlLs 40 AaY
gg".Q W Gl

sy I
QOO 33%5#1 3&33

.

—

authorized by resolution duly adopted
e board, or the corporation has been no cd m wriing o

Gaglistc;rc»:i office and the strect address of the busapess office of its registered agent,

its hoard of &

tors or by an officer so
the change.
Lras A T, See

©of an oflicer ar lory ot ARE AN &

7 bereby uccept the appomfment as regisfered agenf and agree fo aci in this capacity.

{ furthér agree z‘a c'amp {y with the rmmons all stghides relative to the

cém} ciiftes, and T am fomifior with and accep t the abfigation o

ciment is beisn g fiied mereéy 3t e

corporation has been nolifie

‘proper ang complele pe ormaﬂé‘e
3 my position os re e.tcretf agent. Or {f1his
o reflect o change in the registered dffice address, T herely mf fim that the
inwriting of this change.
. 2_“ i - O‘;/
- ignaturc of Regicred Agenty
I signing on behalf of an entity

S i

{Date}

{Typed or Printed Marme)

* % + FILING FEE: $35.00 % * * |

i
MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314



