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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Morteage ow the Begch Fuc.

{Name of corporation)

DOCUMENT NUMBER: Po3000 156956

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

_ Auel  Loyd __
{Name of confact person)

L Mirtsage s/ Fhe Aewcd Zr

{Firm/Company}

_ E5H0 . Gulf_BA H /S

{Address)

 Tmssure. Llewd | L F3206

City/state and zip code)

For further information concermning this matter, please cail:

sl Lo a( W7 60— 60/

(Narhe of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FL 32399

CRIEO45{6/04)

TEEE



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

Pursuunt 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statesment of change is submitted for a corporation organized under the laws of the State of
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: m_gr-l,qo'cf FVE . - /GPGLL Zoc.

2. The principal office address:__ S&4  W. (ulf B ¥/

TrtRsuUrE ZFM , H 33704

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: f’g ﬁgg [% 2&6
- .
r

5. The name and sireet address of the current registered agent and registered office on file wit@fé =
Florida Department of State: TC, 7O
TI. o
Davald  Llwgd Yot
7 ™ -y
i & T
&Sl W, Guld BN / =, £
@ -
Tesswe _ Lawd, FL 3324 37, o
4 g.rf\

6. The name and street address of the new registered agent (if changed) and ‘or registered office

(if changed):
/QG’E/ X@yc/
G540 W, Gull Bwd. ¥/

{P O Box NOT acceptable}
—Feslurl. Zilanid, S22 FIE

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w

arized by resolution duly adopted by its beard of directors or by an officer so
authorize

. or the corporation has been notified in writing of the change.

el Lboyd

{Signaiure K ofTiceT or dieciorn (Frinted or d na nd ffe)
pe

I herchy accept the appointiment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and comile!e performance

af my duties, and amiliar with and accept the obligation of my position as regi.ztere agent. Or, if this
ere

dociunent iy mgre;?’_ to reflect a change in the regisiered office address, by confirm that the
corporalt i

wn gtltified in writing of this change.
ve/s0/bs™

- iSlgnulurcﬂcglstcrcd Apent) 7 {Date)

if' signing on behalf of an entity:

(%S‘_CEL MO,A/—Q/

{Typed or Printed Kame)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DI:PARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

U

L



