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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M/ g"}ﬁé’: Z;l/‘:- .

(Name of Corporation)

pocumENTNUMBER: -0 4O 000 7956 [

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

Please return all correspondence congerning this matter to the following:

EDrTr S Toere son

{Name of Contact Person)
A G Cares sase
(Firm/Company)
5300 Micrmmey T em0 - S 22-187
(Address)
QZA az, L. 335 F
(Crty/State and Zip Code)

For further information concerning this matter, please call:

ED 72t STl s SO TRV Yok e 4

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Maﬂu_lg %ﬂr&ss; treet Address:
nern t Section e t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEOLS (8:03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
« .. « FORCORPORATIONS

y . * Pursuant io the provisions of sections 607.0502, 617.0502, 607. 1508, or 617 1508, Florida S?a%:rex. this
statement of change is submitted for a corporation organized under the laws of the State of Ly By 7
in order to change its registered office or registered agent, or both, in the State of Florida.

.1. The name.of the corporation; M A gﬁﬁé’ﬁz I‘A’/C’ -

2. The;;n'ncipal office address; S DO Mé/m Pk (...,&8— AJ-':"_//7
ﬁﬁﬁa% . A ’

3. The mailing address if different): I

4, Date of incorporation/qualification: %4’ [Cj fﬁ Document number; /j & o ‘fé’m 79'52’ /

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

| Lo dp MoeRiso)
| 608 MaodDavesrR Co7 s S
LB & FL S3¥/e 5 g D

R g
6. The name and strect address of the new registered agent (if changed) and /or registered office 75—;_?-;3 = %
(if changed): % o
s ) T
D72 A ozlus0n Ten, €

(P.0. Box NOT acceptable)

e O N
The street address of its ;ezsjstered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chandgbc was authorized by resolution duly adoptedﬁlg its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in wniting of the change.

@ EALT Moryoon EDLT M [ ptssore ~oLwfhes:

{Signaturs ol"an officer of difactor) (Prited o fyped natic and HHE)

L

2

~
L0 A s7hey TRsr S o> TET

1 hereby accept the appointment as registered qgent and agree lo act in this capacity,

1 furthér agrée to coniply with the provisions oj%xl statutes refaiive to the proper wrid comilere pergom_:anqe

af my auties, and I ani familiqr with and accept the obligation of n‘?) position as registered agent. Qr, if this
ment is being filed merely to reflect a change in the registered office addvress, 1 hereby confirm that the

corporation has béen notified in writing of this change.

oL AAT Moo — (x5 - 08

(Signature of Reglstered Agent) (Datc)

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)



