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TO:  Amendment Section 7
Division of Carporations

N oy Sare #/ LAL -

( of copboration)’

TRANSMITTAL LETTER

DOCUMENT NUMBER: -

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:

(Name of person) ~

Nodiial Snpoly St #/, Tac

(Name of Ttirm$o any)/

449 [ocgqut Creet Vorbiny

(Aldress)

Colriut (rect. H 35063

{City/state and zip code

For further information concerning this matter, piease calt:

(Ul ane Psnas. 95t , 933-9/37

(Name of person) {Area code & davtinme telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: ) _ N Street Address: B
Amenalment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street ~
Tallahassee, FL. 32314 Tallahassee, FL. 32399 EN
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Elortda Statytes. this stateniont of
clange is submitted for o corporation organized wunder the luws of the Stue of dﬁ - 1 order

to change its registered office or registered agent, or both, in the Staie of Floride
\_%7( ,??é | LAl

1. The name of the corporation: /M CM é}bﬂpw
Y g
't

2. The principal office address:

3. The mailing address (if different);_

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: | w)/ /j o /MML_W
— o0d Mt exe LA #2-
W s R 4

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

Udary Prnes
TIGET (b o (k- Hntwry

Coeoiut (huk, A 33067

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

Such change was authqrfz_c by resolution duly adopted by its board of directors or by an officep so authorized by
the board, gy the corpatratiof has been notified in writing af the chanzj

Lhereby accept the appointment as registered agent and agree (o act in this capacit).
é’furihcr agree o con;p!y with the provisions of @il statures relative 1o the proper wid canplete performance of my
uties, and [ am fami iar with and accept the obii}gufz’on of my position as registered agent. Or, 1f this document iy
being filed merely 1o, refl fce address, [ hereby confirm that the corporation hus
en irotified in writin

AN A

cf a change in the regisiered o

of this change.
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(Signatip¥ ol Registered Agent) / (Dr;e) .1—::?(
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If signing on behalf of ay eptity: : e
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(Typed or Printed Name) - - = Lé";paut\ ) J i ; T~ ] ~...,’
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MAKLE CHECKS PAYABLL 10 FLORIDA DEPARIMENT OF STATE E?"h," [
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 323117 &S



