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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr__ (\eARc C@V\$*TU&C1T\ oY\, lne.

(Name of corporation}

pocoment omeer.__ © 04 00004424

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

Please return all correspondence concerning this matier to the following:

MacK Meder

Namc of contact person}

Medec  Construchion

(Firm/Company}

184 ‘r\&m\m Blvd.

ess

Lovolhatchee . EL 33470

{Ciky/state and zip code)

For further information concerning this maiter, please call:

W\ar\& Weder (R %91- 1456

{Name of contact person) dayume telephone number)

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

Mailing Address: Stregt Address: .

Amendment Section . Amendment Section_ R
Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £4 orid g
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; "(\(\’Q(}sﬁ‘(— CJ) V\"j{\f&f\“ XAW Wne .

2. The principal office address; 1RGN \‘\O\W\\l 0 BA VO\ !

Loxahatchee, FL 33470

3. The mailing address (if different):

4. ﬁate of incorporaﬁonfqualiéﬁon;i ) 5'; 0% 04 Document number: odpoobdd 24l

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

macX WNeder

2008 Lole dosephine drive
Seocing , L 33313 =m
T m}

6. The name and sireet address of the new regisiered agent (if changed) and /or registered office %2
(if changed):

[Ty

ack Medec e
11842 Yamlin Bl

(®.0.Box NOTacceprabley

Loxahatchee EL_ 33470

The street address of its ;:ag‘istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such chand%‘,

was authorized byresolution duly adopted b 1t§ board of directors or by an officer so
y the d, orporation has been notified in writing of the change.

JY\&(“\(AMW\{M&’. Dicechr

ted or yped nams and Qe

agent and agree 1o act in this capacity,
ofglf statutes relative 1o the proper and cop?!ete performance
¢ the obligation of zgy position as registered agent. Or, if this

_ ect a change in the registered office address, T hereby confirm that the
in writing of this change.

authogize

[ hrereby accept the appointment as registered

I furthér agree to comply with the provisions

of my duties, and I gm familigr with gnd acc
ocument is being file m_e'r'edly to rqﬁ

corporation has béen notifie

(Signature of Registered Agemn)

T (Date)
If sighing on behalf of an entity:

{Typed or Printed Name) 7 o T

*# % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

ERIE!



