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v TRANSMITTAL LETTER

TO: Amendment Section
Division of Cerporations

svssect:___ YIRS _77/26; iV .

{Nmmie of corporation)

pocUMENT NUMBER: - OY 0000 7> Z ,51 ».

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

Please return all comespondence concerning this mafter to the following: _

\46{.&_@_@ @W[/é:m.

(Name of pcrsey

MRJ - 77le coep -

{Name of hiftv/company}

(6757 Sw (G ST

(Address)
I taw I /67 3 3/
{City’state and zip code)

For further information concerning this matter, please call:

~ v S
Qorcg 8- L7
{Name of person} (Area code & daytime iclephone number} -

Enclosed is a $35.00 check made payable to the Depariment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO. Box 6327 409 E. Gaines Sireet

TallahaSsee, FL 32314 Tallahassee, FL 32399 -

CRIEQE5605/43)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST ER_EB AGE%*IT OR BOTH FOR
Y. CORPORATIONS

Pursuant fo the provisions of sections 607.0502; 617.0502, 607.1508, or 617.1508, Florida S, Z tutes, this statement of
! change is submitied for a corporation organized wnder the laws of the State of CElLOS  inorder

tc change its registered office or registered agent, or both, in the State of Florida .

1. The name of the corporation: M /ﬁ J T_/ LC"} Core ;TD . ’

2. The principal office address: / 67 J-— ‘S, (/l) / 9 R,

O%Cﬁf,sz' /—j‘_?? /(.[J

3. The mailing address (if different): o }:2.—:4_.‘_.9_ R

Fa Ed

4. Date of incorporation/qualification: 5{ | bz (2 % Document number: D Q SLO o]o, O z7 ? ,Q:'
3. The name and street address of the

current registered agent and registered office on file with the
Florida Department of State:

WW &« Goqilloe
(670" S/ A9 87z

?r'

C)’Zﬁ/{ﬁw L =3/ C/f:?

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

T —'.‘

/gaﬂzeo 4 ﬁﬁﬁﬁ//éii
17 Q. [V Aer 3 T

(PO, Box ar personal maifbox NOT gopepablict

[Vicace, £ 33037
The street address of its

registered office and the sireet address of the business office of its registered agent, as
changed will be identical,

a3

lZSlld nzm\ 70

Such change was authorized by resolution

duly adopted by its board of directors or by an officer so authorized b
the board, or the cerporanon has been netifi edym wggtzng gf the change. ¥ e Y

- TSIEnatite of an officer or ditecior) Poniéd or typed name and ut]e) M
1 hereby uccept the g ,z::ﬁnmrment ay registered

ent gnd agree tq act in this capacity,
f further g ree to comply with the provisions of all statutes relative to the
lties, azz 1 am familiar with and accept the obfz ation g

proper and complete performarice of my
gf my position as rered agept.
bemgfe nere(y o g =

Or, if this a’oc*umcm [
, ange in the regisiered office address, { hereby confi r;‘?zg that the corporation has
ilw URge,

< fXigniyl -’ Rscredﬁ.genl} MM — r7 fO B/

muc)
H signing on behalf of an entity:

Vedeo. A (ol f@ﬁs’i’%@a 2

(€ amcﬁ

% # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX £327, TALLAHASSEE, FL 32314




