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‘COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | awl (Ehces of  Melssg \/\Jﬂ\dlﬂij@@ 2 A .

Name of Corpofation

DOCUMENT NUMBER:_€ 02000 i13( {9
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Melinya Wala g eg

Name of Contact Person

Law offices o Melssg Waldingeg, P4

Firm/Company

\?10 S50 Cnampion NG Sutte &il- 31
Address /

Ooca faron - Flovida MG
Citv/State and Zip Code ! '

Me o alaw 2 14 @ gt Com

E-mail address: (1o be used for future annual report Abtfication)

For further information concerning this matter. please call:

Vielesy, wWaldinge al Sl ) Q- Dlo A

Name of Contdct Person Area Cade & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of Stare.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I'L 32303

CRIEOAS (047131



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

Pursuant 1o the provisions of sections 6070302, 617.0302, 607 1308 or 6171308, Florida Statutes, this

statemeny of change is submitted for a corporation organized wider the laws of the State of o die

i order to change its registered office or regisiered agent, or both, in the Staie of Florida.

I. The name of the corporation: L i PR (eSS oF  Mel S Wl di\/lg-c E_/ V.A .
2. The principat office address:__ 9 O E’j(’) (h(lmpl Oyl Alud » Suite Gil-32i4
hoca Yaton Foo 23U

3. The mailing address (it ditferent):

4. Date of incorporation/qualification: iC] 42003

~
Pocument number: 20 3000 U 2 (. {0 9
N
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

wWaldinger MehSW Jo €59

1060 Wes Yalwtebin fack Red *is w4
oty Catpn B S5% 33
(if changed);

6. The name and street address of the new registered agent (if changed) and for registered oftice

4 £1RDILE

\/‘\‘Clldlr’?@‘fﬂl M oS Jo &9,

5050 Cchamplon Ba, | Suite il 3l

10, Bon NOT awceplable
Lo Raton ¢ 249G
as changed will be identical.

= e
The street address of its registered oftice and the street address of the business oftice of its registered agent,

. —t
(_._1

/L

Signaturd ol amtethicdrogahrgé i
- Vv

Mriinsd Jo Waldwmgei
/

Such change was authorized by resolution dwlv adopted by its board of directors or by an officer so
authorized by the board. or the corporagton has been notified in writing ot the change’
Prinfed orivped niume and Oile +J
L herehy aceept the appoiniment as registered agent amd agree (o act in this capacity.,

Digecioe.
I
{ further agree 1o compiyvwith the provisions of all stanaes relative 1o the proper and complete performance
af myv duties. and Tam familior witlh and cecept te obligation of my position as registered agent, Or, if this
dociment is heing filed merely to reflect a change in the regisiered office address,
corporation hies heen notified inowriting of this change.

herehy Confirm thar the

S:ggurc W!&cb(tcrgd’}\gcnl

NOV. 4 J03ICT
Date /4
I stgning on behalf of an entity:
MelsSt Waldger
Typed or Printed Name Y

¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EO4S (041 ))

MALL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TaALLANASSEE, FLL 32314



