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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: mOr’mnav Max ot South F oriclo CC”O

‘”’,V {(Name of corporation}

DOCUMENT NUMBER: @—W PoHONOS 7644

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

VWhchelle Verlaine

(Name of contact person)

Meriag Moot So Flrda, <
Wit 5¢ |p fare TN

(Address)

ox Lodadale FC 3336

(City/state and zip code}

For further information conceming this matter, please call;

Wio @w,g Verul  w @ty 4 39Y Y74

{Name of contact person) Area code & daytime telephone number)

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

Amenélmment % Amenm Eecu‘on

Division of Corporafions Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Taflahassee, F1. 32314 Tallahassee, FI. 32399

CR2IEQ45(6/04)
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STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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 corpovation organized under the laws of the State of £ }_Of 140

—_ inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Wf"!’c‘!aﬁ& A2 9% OIC Southy P[Q‘fjdq_cé(;‘\fo
Nutaond  RiIY

2. The principal office address: Z}% lr-]
Mthwioo) FL 32070

3. The mailing address Gf different),__ o | 20 HQ”( ] woar R .

4, Date of incorporation/qualification: S o\'! Document number: O L Ci’

5. Thenameands&edaddrmof&iewmtwgmwedagmandmgwwwdoﬂiccmﬁhmmmc

Florida Department of State;
Muchoite VerlQing
W2 NE B St | De |
™. lawdondale, B 2220)

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

-(ifchanged):
m\@\mu Verlairx
W20 Hel lummf{ Blud 3%

Nollutd P =20

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

The street ad of its re,
e 1dent

its board of directors or by an officer

thechanby © 8o

ag changed will
Such change was authonzed by regolution duly adop
board, or thé corporati non ed in wrltmg

11v1

HY
134335
70

98 8 Ky 52190

1

'n:__}f. L
S0 1ot

v

U3y

i

L hereby accept the intmenl as registered agent and agree fo act in this capacily,
by %ﬁlg with the ro%imons que? stamtesgielanve 1o the proper and cong!ete formance
 obligation of posmon as re,sjr:srere agent. zf 4 rs

by confirm that

1 further qgree to co
ar;ggmrhar with gnd accept
merely to reflect a ckcmge in the regist

df my duties, and
ent is being fik
* corporation has been notified in writing of this change.
“YMitay rane [0-170Y
(Bignature of Reglstered Agent) oo {Betey

If signing on behalf of an entity:

(Typed or Printed Name)
* %+ FILING FEE: $35.00 * ~ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIvISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314



