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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBlECT: MpEI MeSTAL EDuocAnon AL J‘*lEDLA’IMC.

{Name of Corporation)

POCUMENT NUMBER:
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:

DL Hpmp P GonmeA

{Name of Contact Person)

MOEMIM{ZSIB_‘E_ E?g}ﬁ@ﬂgﬁ)ﬂ( Media, lhoc
m/Company

820 “Pontoents [AUAE.

€Address)

Coenl’ Gasles Ft 3314

{City/State and Zip Code)

For further information concerning this matter, please call:

Dz.ropia P Gorabes (0S5 , 33157184

(Narhe of Contact Person} {Arca Code & Daythne Telephione Number)

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

iljs: : Sireet Address:
%mgﬁﬁ e { 5;@1% Amendment Section
Division of tppmfiqng Division of Corporations
P.O.Box 6327 " Clifton Building
Tal!a&hsséﬁ L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[

CR2EDAS (3/05)



STATEMENT OF CHANGE OF REGISTERED OYFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
4
Pursuant to the provisions of sections 607.0502, 617.0502, 607.13G8, or 617.1508, Florida Statutes, this

statement of change is submitted for @ corparation organized under the taws of the State of FLDLIDA
in order ta change its registered office or registered agent, or both, in the State of Horida.

1. The name of the corporation: H Ql@f\)”\j(’j STREL. E [uaA ﬂON aL HED’_:CL. ]M
2. The principal office address:___ | 21 19 HLO [Dtexr. Dewoe

Trol on Teoelopment - MiAaniy, F1. 2218

3, The mailing address (if different):

4, Date of mcorporationfqualiﬁcaﬁon:-’( l 11 \ 02

Document number: E; ) EZ[ QOQ”?CaZE'z l

5. The name and street address of the current registered ageat and registered office on file with the
Florida Deparimient of State:

aoaan £ DelVealdle
12115 5D (04esr, Dy-

“Traal Ron Teoelopment - MiAsL, £ 2318%

N

™
&. The name and street address of the new registered agent (if changed) and for registered office r};g
(if changed):

Joeef G DelValle
(AL1S SO I04ese. DE.

{£0, Box NOT acceptable)
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i\ Qon Development-rhary B8y
The street address of ils ;e%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such Qha}caégg was authocized b,

y resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Thaiia P @Em i&c{_a: patia 1. Gornea
IERAWTE Ot Al Wer O CEHETWT

TPFinted of (yped name ang (e
l.; hereby accept the appointment as registered

7 ] agenr and agree to act i this capacity,
wrthey agree tq comply with the provisions a_fg

Ho
vl

2 afl stotuses relative to the proper and co
gf mydyties, and {

ith the ! m;leze performance

s, and 1 gt familiar wilhtond accept the obligation gf my position as regxsrere ageny. Or, if this

X is being fileg merely ta'reflect a change in the regisiered office address, | hereby confirm thet the
fagriting of this change.

0L -/F 058

(Dafe}

§Typed or Priniec Name)

¥ # % FILING FEE: $35.00 % # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3231(4
CR2ZED4S5 (8/05}



