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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJecT: MYDEA TECHNOLOGIES COorRPOPATION

(Name of corporation)

DOCUMENT NUMBER: . -
The enclosed Statement of Change of Registered Office/Apent and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

— NkaeL SigmEeR.

{Name of contact person)
MADEA TECHNOLOSIES

505 RESEARCH  Prikwpy #300

(Address}

OlLande FL 3282

(Cityfstatc and zip code)

For further information concerning this matter, please cail:

Miciaer S [EMER « 407, 737197
(Mame of contact person) (Area code & daytime telephone number)

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

Mailing Address: N . Street Address:
Amenﬁﬁent Section Amendment Section
Division of Corporations’ " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL. 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of FLoe(0#

2. The principal office address:

QRLANDO |, FLOZI\DA
3. The mailing address (if different).

MYDER TECHNOLOGIES CoRPORATION
1250S Coseed OaOndy  SUTE ROD

 to reflect a change in the registered office address,
m\wrtzmg of this chonge.

22826
4, Date of incorporation/qualification: S[szﬁm‘; W03 Document number: E“: 2!2{ )( () (Ql ﬁ E J
4, The name and street address of the current registered agent and registered offite o file with the
Florida Department of State:
CoRkeorATON SEJICE CompPonsy
s oo
120 : Z2L &
20O HWiavYs STheseT Gt r{; ?ﬂn
b
TRLLAHASSEE , FL 3230 E
25 P W
6. The name and street address of the new registered agent (if changed) and /or registered office Ge ;_:; =
{(if changed): e 2 B
AT ==
MlcHpaer SieEmed ' 27 ©
Sm ™
2SS RescrnRiy PAiikwdN SWIE Zoo 7
(P.0, Box NOT acceptable)}
O CeadDo |, FL 2226 _
The street address of its ,re%istered 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 adopted by its board of directors or by an officer so
autha?iz%%y th ?}% 3 RS t.hc:y crc? ?agic?n hag E}eerfl3 :?otiﬁ%él?n &?r}iiiug oifr?lge crhzggc:.f an oreer
LF. Siemere, PRES D¢
1gmAture of an officer or direc{ot) M I?{:i-‘r"‘?['lg.ntﬁdIjtypccljn?fm:: and 1iile]) ( / /ﬂW
I hereby accept the appointment as reglstered agent and agree to act in this capacity,
I furzhé}r agreg to confz’g with the provisions oj‘%z!l staﬂ.rfas%?elative to the propg?' a:%’ com
2}" my duties, and I am familiar with and accept the obligation L
ocument is being file mgre;?z
corpopation has béey natifie.

¢ é)leze performance
of my position as registered agent. ‘Or, if this
hereby confirm th

at the
2ty

7 {Dyle)
{Typed or Printod Name)

If signing on behalf of an entity:

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314



