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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MDM!& L .5'4 Pléze‘e ig

{Name of corporation)

DPOCUMENT NUMBER: S EA L5022 6.3 SEA - L0905/ 000210

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

Please return all correspondence concerning this matter to the following:

KRRMAN SWwan!

(Name of confact person)

Vomn  Lisg  Pizzerin

(Firm/Company)

4000 5. Pgbeock S+

(Address)

Mel Bovkre, FL 3290]

~ (City/statt and zip code)

For further information concerning this matter, please call:

g/
]‘\/A’IQMAI\] Sﬁwlﬂ;[\_}l a3 R 133’“/ gi’ﬁ/g

(Name of contact person) (Arca code & daytime lelephone number)

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

Mailing Address; . .. Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corpotations
P.O. Box 6327 409 1. Gaines Street
Tallahassee, FL. 32314 Tallahagsee, FL 32399

CR2EQ45(6/04)



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

Bursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Fluridu Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of

_in order to change ts regisiered office or registered agem, or buth, i the State of Florida,

1. The name of the corporation: MON 4 L\‘ﬁ % 'PJ.Z'Z-(:g /ﬁ 9 E)G\ﬁ'?—-l S}7opiIdC-'
2. The principal office address: 0o 5. E)Q bcoc K sS'f' .
Mel. Bovrue, Fr. 2290]

3. The mailing address (if differenty > A M €,

N - . a 7 -
4, Date of iucorporation"qualiﬁcation:._'éckl 20 \O L““ Document numbcr:\SE_Q Lo L’L‘S/OOO O
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State:

Briad B SHWANI |, President 24
o006 5. Pabceock St =
Melpnwrpe, FL 3290 &

6. The name and strect address of the new registered agent {if changed) and Jor registered office
(if changed):

KAag MAN _ SHWani, fResidedd
oo S. BO';LOJCOLK,__S—EN

(£.0. Box NOT acceptable)

9615 Hd 9133040
03114

Mel BovrRne, FL._3290|

The street address of its _reglistercd office and the street address of the business office of its registered agent
as changed will be identical,
Such change w

authorized b
authori board, et
k=

resolution duly adopted by its board of dircctors or by an otficer su
Zorporation las been notified in writing of the change.

< BRIAN [ SHWANL

Pricd of Lyped naine and [Mic)
I herchy accept the appointment as regisiered agen: and agrec to act in this capacity
1 furthér agrec to comply with the provisions of all statutes relative to the proper anid complete performance
cof my duties, and I apt familiar with and accept the obligation of my position as f'e’%'swrcd agent. Or, if thiy
ocument is being filed merely to reflect a change in the regisicred office address,
corporation has béen notified in writing of this change.

hereby confirm thar the
!A.O/Lwau’
}

o) . 12-13~ 0%
(Signature of Registered Agent)

{Date)
If signingon behalf of an entity:

rd ~TSignatare oF ak oTeer of diTecton)

¥

(?ypcdi{;r Tuinted I'«ia.n&:)

¥ * % FILING FEE: $35.060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIIASSEE, FL 32314



