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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (@0 OFbrces of STovers 5. Fard man FFF

Name of Corporation

DOCUMENT NUMBER: 7 2302005855/ O

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:

STy S farbmar

Name of Contact Person

vy 4//665 F SHokr) S FArbman A

Firm/Cempany

7805 S/ b CF

Address

PlamFaAen Fr F332¢

Civ/State and Zip Code

\57’21/5@ Fardoanfac) Lo

E-matil address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

S7ever) Fordman w Iy 9233403

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Department of State.

Matling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excceutive Center Cirele

Tallahassee, FL 32301

CRIEQ45 (03412}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607 0302, 617.0302, 6071308, or 617.1508. Floridu Stawtes. this
—
stwtement of change is submitted for a corporation organized under the lavws of the Sute of __f (Gl el g

in order (o change ity registered office or registered agent, or both, in the State of Florida,

—
1. The name of the corporation: Zﬁk] MCCS aj[ Sf&'/&ﬂ S /"4'/.4 o /4
. The principal oftice address: 7679{ S"‘l) & % T 4 p/dn 7/? 7179/) /L 33 Z_;/

[N

3. The mailing address (if different):

4. Date of incorporation/qualification: Z/J:/Jdoj Document number; /& Bp?20 54/ O

5. The nume and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

P2 A fark RA 520
ffolfgewrs | L 3302/

0. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changedy:

—-
™
22
Lar

7808 S/ & 78 A

P.O. Bax NOT acecpiable

Jflan 7”475&/;', fZ £33 LV

The street address of its registered office und the strect address of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorized by the boagd. o#tT¢ Sprporation has been notified in writing of the change

572'/'/&7) 5. ﬁ/é»’rﬂq

Signature of an officer or director Printed ar typed name and tile

Lhereby accept the appointment as registered agent and ugree to act in this capacity.,
! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and Fam familiar with and gccept the oblivation r)jgm_v paxition as registered
agent. Or /ff this docyment is being filed merely 1o reflect a change i the regisiered office address, {

7

hereby confirm thyy the corppration has been Hotified in writing of this change.
_ s/ 08/ 50/
-~ Signature of Registered Agent 4 Date

It signing on behalf ol an entity:

57"&"&"1 S Fdfé‘*, T~

Tvped vr Printed Nane

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2ED4S (03/12)



