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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ATESTIC MRSSKHGE  (nC.
(Name of Corporation)

DOCUMENT NUMBER:___ PO4 0000 32 413 |
The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return ali correspondence concerning this matter to the following:

MaRE S GPANT
{Name of Contact Person)

MATESTIC AFISSEAGE A,
Firm/Company)

5264 CaAYTON CoRT surE

(Address)

FMPARK S . GRANT at 39 5 674 3AX__
(Name of Contact Persan) (Arca Code aytime Telephone Number

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

Mailing Address: N ;%tﬁm A% Idress:
Amen%ﬁent Section en t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE0Q45 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Pursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staties, this
statement of change is submitted for a corporation organizéd under the laws of the State of __FLOCIDA
in order to change its registered office or registered agertt, or both, in the State of Florida.

1. The name of the corporation: WJTESTIC ARSSAGE INC.
2. The principal office address: 5364 AN CoulT SYE Y
[oRr mMEES £r. 23907

3. The mailing address Gf different):

4. Date of incorporation/qualification; _©2 / oY r/ oY Document number: __{? 040000 2 g HY
5. The name and streef address of the current registered agent and registered office on file with the A % d%{\ A
Florida Depariment of State: "F(':/ < "’{‘ (;: '? <
<
/MRE S, GRauT S8 % % O
J’ i s
bi%o NEAL RD x @
fopy myees . 33905 ‘%7'2?

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

ReBecc 4 RUEAN)
5364, CLANTON CoRlr Suus ¢

(P.0. Box NOT acceptabic}
foor MEES FC- B3]~

The strect address of iis ;cilstcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such c_handgg was authorized by resolution duly adopted by its board of directoss or by an officer so
authorized by thgoard, or the corporatiqp has been nofified in writing of the change.

MARE S. GEART - PRESIOENT

o (Frinted or typed name and

I hereby accept the appoirtment as registered agent and agree ta act in this capacity,

I furthég' qgreg fo cong%)}y with the rogsions oj‘%f!! statute.?:g;elative to the propgg an% comglete performance

L R ST M o e e daacior |

of my aufties, and I ani familiar with accept the obligation of my posifion as registered agent. OF, if this
24 2 ge in !heg regisze'r{edy 7 S, %Ihereby c%nﬁrm Ifzéfr the

office address,
2= a30 -

{Date)

ociment is being filed merely o reflgbt a cham

corporation Ags deéen notified in wyting of this change.

If signing on behalf of an entity:

(Typed or Printed Name)
* % » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



