-

-t o
»

(Poy 000034 149

9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckup [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

DUARREREL

500109629215

10/03/07--01005--002  #+35.00

zZe 9
il vt
. 7 ]
R §
o= -
=<
rm
g z M
~o m O
%; rY
N

Sm. &

.

A
D




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

o
&~ Yursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __Florida
in order to change its registered office or registered agent, or both,-in the State of Florida.

t. The name ol the corporation:

(memi:lj[ ﬂftac%aﬁc Consuttants, Tinc.
2. The principal office address;:__ 4060 P A Blv., Sf_t.u}_-_g o0, E’glm Beaah

('—)ardms,. FL  334L4

3. The mailing address (if different):

4. Date of incorporation/qualitication: 03/90 '}O‘-l Document number: P0 40000 3 49
5. The name and street address of the current registered apent and regisiered ofTice on file with the
Florida Department of Stale:
Ze =)
Ryan R. LWuerthner To o
2233 S5.E. Manoc fuenve L e
fx o
Port o, Lueie, FL 34453 sz M
6. The name and street address of the new regisiered agent (if changed) and for registered office 5 **
(if changed): e

Shettey R Noong
] F

230 Fairwaa West
(P Q. Box NOT accepiuble)

Teque FL 469

istered office and the street address of the business office of its registered agent,

The street address of its _l‘c:gi
as changed will be identica
Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
authorized by the board, or the corporation has been notified in writing ol the change.

Shetley B Noong

{Printdd or typeddhame un\d}ll]c]

[ hereby accept the appointiment as registered agent and agree (o acl in this capacity,
I furthér agrée to comply with the provisions of all statutes relative to the proper and cong)/efe performance
co]{ my duties, and [ am jg.'mliar with and accept the obligation of my position as registered agent. Or, if this

ociunent is heing filed merely 1o reflect a change in the registéred office uddress, T hereby confirm that the

corporetion has been notified in writing of this change.

G- 30-07

{Date)

Ilsigning on behalf of an entity:

.Slu.“-eq B \ovn |

(fryped or Prénted Name)
* % * FILING FEE; $35.00 * * * |

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FLL 32314 |

CR2EGS (8/05)



