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COVER LETTER

TO:  Amendment Section 4
Division of Corporations

SUBJECT: /ﬁf@\}l le MOy keéehvmao '@VD/\O}. CO)’D

(Name of Corporation)_J

DOCUMENT NUMBER: P Ou0 DOO 3 9 q

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

Please return all correspondence conceming this maiter to the following;

J&i\! NOY o r<€.

(Name of Contact Person) ]

AvoN € Mavieehng @mup,‘ccrp',

(Firm/Company) ~7

W10 Coval Wan] sudc 100

(Address)
Miag |, ™ 32195
(City/State and Zip Code)

For further information conceming this matter, please call:

1 'é at U (‘ﬁ - (ﬂ7 [ﬂﬂ
* (Name of gontact Persoéi (Area Code & Daytime Telephone Number)

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

Mailing Address: : Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations _ Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (R/05)
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Pursuant fo the provisions of sections 607.0502, 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 M
.___inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: lﬁ M(Zk Q i A% 2%’ § ll Z)L_/Q,wk p
2. The principal office a@dress:i_o’-l FOm Wa\! SM '—'_C I DO :_

m‘\ Ay F[ 35165 |
3. The mailing address (if different): SO

4, Date of incorpo;aﬁon/qualiﬁcaﬁon:.; a / ab/ Oqﬁ :Document number: %LJME LOB G’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MO L0y

"I;U* o
120 S 1P ST 2 2 N
. . —i v
Mgy, FL 23105 25 B
mes
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce'zg» ; il
(if changed): gfg ) o
=g
MOoUTe L0 eF @

®

WD COYALWAN SLAITE 100

(P.O. Box NOT acceptable)

MIOYIL Fi 3155

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

nthorized by resolution duly adopted by its board of directors or by an officer so
thpchoard, or the corporation has been notified in writing of the change.

tj;n;e'a or !ypea fiame and title)

1 hereby accept the appointment as registered agent and agree fo act in this capacity,
I furthér a

gree to comply with the frowsions of all statutes relative to the proper arid complete performance
?/ my duties, and La ﬁmzlmr wilth gnd accept the objigation of rgy position as registered agenf. O, if this
ociment is bei ﬁ" m_ere(?/_ to reflect a change in the registere
e hagyén notified i

: dffice address.’] hereby confirm that the
n writing of this change.

(Date)

VU 4 MAay & 2007
V FSignature of"RegLs.l_epﬂ Agent) l

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.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

———
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Pursuant to the provisions of sections 607.0502, 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 M
. inorder to change its registered office or registered agent. or both, in the State of Florida.

l.Thenamcofmecorporation://'m\i”'c_. \/\QV Kf’ﬂWOI '@VOL/O.U)}QD
2. The princ}pal office at?drcss:i_o—-u.p'o Pom Wa\l S M ,—fC J |DO
MNLoL 1 331955 -

3. The mailing address (if different); S hasd

4. Date of inoorpo-rationfqualiﬁcation: ,, a / 8@/ ()(7{ : Document number: POWE (0 8 O]

5. The name and street address of the current registered agent and registerced office on file with the
Florida Department of State:

NMOE 10D

T O
DWW S 1D ST “E
Micyi L FL 331U 2E N =
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcei'if’% = i
{if changed): g‘_:_ v o
MOUTC L'0(D o s

WeD CovalwAaN St 100

o

(P.O. Box NOT acceplable) 1

MiCY F | 3BI55

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

apthorized by resolution duly adopted by its board of directors or by an officer so
the oard, or the corporation has been notified in writing of the change’

\
[ hereby accept the appointment as registered
Lfu
0

/ ist agent and agree lo act in this capacity.
rthér agree 1o comply with the lprowswns of%ll statutes relative to the proper and comflere performance
?{f m dutzes.band La {aymzliar with and accept the obligation of my position as registered agent. O
anf is bei ﬁ mere

7, if this
( ;;y to reflect a change in the registered office address, T hereby confirm that the
gApen notified in writing of this change.

Zignature of Redistepll Agent) l

(Date)

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.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0O45 (8/05)



