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) COVER LETTER

T  Amendment Section
Division of Corporations

sussecr: Mage A Mazzei [apechonging Tnc

(Name of Comporalion) ~J

DOCUMENT NumBER:__ I O 400000 #53 ]
The enclosed Statement of Change of Registered Office/Agent and f{ee are submitied for filing.

Please return ali correspondence concerning this matter 1o the following:

ol -
Jacguelive Mazze.
I d (Name of Contact Person)

{Fim/Company )

2739 SE Stove hriar M/aw

(Address}
Slvased T,  RAH997
ACity/State and Zip Code)
For further information concerning this matter, please call;
-7 . —
lacque live fMazzes w722 H63-007¢
/ (¥arae of Contact Petson) {Area Lode & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Address; , Sreet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

CRIEO4S (8/05)



S

- STAYEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statemoent of change is submitted for a corporation ovganized under the lews of the State of

2. The principat office address;

1. The name of the corporation: M&ﬂt._ A.Mazze; pﬁf\é?f Amj‘ :
L.

in order to change its regisiered office or regisiered agent, or both, in the State of Floridy.

acLn o
2729 SE Shuehrior Way ~ Nduatt
24997F ‘ ) a (
3. The mailing address (if different): S / A / A
4, Data of incorporation/qualification: (2 3 / oY
3. The name and slreet address of the current tegistered agent and vegistered office on file with the
Fiorida Department of State:

Docutnent nuinbes: £{2£¢2¢2§2QQ f,ﬁ 32
Mare A. Mazael

:2736} 5&'—" 5#011/.9‘-”(‘:/‘ WQ_/
s-yLi/dw-';“ 'FL
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A = 2
34993 2 oo
| = =7
6. The namie and street address of the new registered agent (if changed) and /or regisfered office ": ?"\%-;
. ) ol
(if changed): @ g
7. ) = %ﬂ
dacgue line Mazzen = =2
@ X4
27 Vi \_g& SHore Aﬂr‘qu/‘ M/aﬁ w 2
(P.0. Box NOT acceptabie) 7 =
Stvert FL 24¢e¢y
The street address of its re
as changed will be 1denﬁc§l
Such cha
autho

authorized by resolution duly adopted
the board, or the corporation fiag been no!

A

istered office and the street address of the business office of its registered agent,
its board of directors or by an officer so
d in writing of the change®

L3

my duties, and

! hereby accept the appointment as registered
;’%im e};ag%% fo cmggx'*u;i; the &
o

Sl/ﬁ(o

/‘(ik‘m‘.cﬂ OF typod Rame and 1ttlcy
A% agent and agree (g act in this capacity,
OVisians oéﬂ statutes relative fo the proper and cong)lete pe}g}:n;anqc
1 I gui famifior with and accept the obligaiion of g?/ posiiton as re%ise‘ere agent, if this
ociment s bein j%’e m_ere(f; - ta reflect a change in the registered office address, 1 hereby confirm that the
COTPOT Aas been notified in writing of this change.
5/ / 637,
? 7 (Linte}
if§igning on behalf of an entity:
{Typed or Prinied Name)
* %o FHLING FEE: 53500~ * #
MAKE
CRIEG4S (B/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATHINS, P.O. BOX 6327, TALLAHASSEE, FL 32314



