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TO: Amendment Section
Division of Corporations

SUBJECT: Me,vcev RU\SSﬁ” Tnﬁ,'

{(Name of Corporahon

DOCUMENT NUMBER: po_% 000 ! LfO g (77

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence conceming this matter to the following:

M(’/V(D("/Y A RuSSC/I '

(Name of Contact Person)

MC’/V(',(’/ RuSS('y” ) TV\C :

(Firm/Company) ~

20l S.W. 122 StreeT
{Address)

QQ‘[Q‘QSV/HE . 3R607
ity/State and Zip Code)

For further information concerning this matter, please call:

HMC@V A Ru&sen e 35—2 333-£/93

(Name of Contact Person) Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (8/05)



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

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Flovida
Merveer Russe L Lne.
2. The principal officc address:___ 2 11 <. W [23 trees

(_;nvmfswﬂ

Pursuant to the provisions of sections 6b1 050.?,’ 617.0502, 667 1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of

32607

e, El,
3. The mailing address (if different): D 0 . B)hé 42050

PMB #H 70
1
Gaine
4. Date of incorporation/qualification:

ville, F[. 336 )4¢-70s0
11119

5. The name and streét address of the current regi

Florida Department of State: (If resigned, enter resigned)

agent and registered office on file with the

Al Elorida Fl?fm,, Inc.
213 Deldona Blvd. Ste A
Box 13791}
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— Petene 3RS US
. y : -0
6. The name and street address of the new registered agent (if changed) and /or registered office .
(f changed): b

'Hcmf'r A Pu&go”

0= Document number: PO 3000i40897

=
3o
2z 5
s
20 _S.W. 122 Streel
(P.0.Box I‘iUI' accepiobic)
Gasnesy: Ne; Fl. 32407
The street address of its re
as changed will be identic
Such chan
authgrized by the

ted b
ard, or thé corporation has been notifi

tifte

ignature ol en olhoer or

5islered office and the strect address of the business office of its registercd agent,
e was aumc:lrizedthby resolution duly adop

ed in writing of the change.

its board of directors or by an officer so
af my

1 hereby accept the appoiﬁtmenf as registered agen! and agree 1o act in this capacity.
d [
ociument is being file

Mewcer A. Ruseell, Tr. (iorcsiolonB
~ of Typed nam® &n c

1 furthér agree to comply with the provisions of all siatutes relative to the proper and co

ties, and [ am amih'?r with and acc’fpl the ob{l:gaﬁon of my position as regis
mere

corporation has béen nonﬁed‘;'n writing of this change.

ed
to reflect a change in the registered office address,”] hereby confirm

lete performance
tered agent. Or, if this
2 tim'{lhe
Rl Jerv 09
{Signature of Registered Agenl) : (Date)
If signing on behalf of an entity:
. o
(Typed or Printod Name) d
» * * FILING FEE: $35.00 * * *
CR2ED45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DivisiON OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL. 32314



