{Requestor's Mame}

(Address}

{Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar ] wan

(Business Entity Name)

{Document Number)

Certified Coples __

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

0802/ 08-~01 006 -0y

by Lo ]
[
?"_5—5 (441
<
s a3
Zg |
w?.'a‘ jal
B
[ax] =
*;_ﬂ{-% =
AR
=25 o
gm [%2]

40000 TT 2

#4735, 00

Qa4



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mutatus, inc.

{Name of corporation)

DOCUMENT NUMBER: P04000088354
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Isaac D. Qlson, Prasident

{Name of contact persom)
Mutatlus, Inc .
(rirm/Company)
1067 Arbours Dr.
{Address}

Panama City, FL 32401
{City/state and zip code)

For firther information concerning this matter, please call:

lsaac D. Olson B66-1498

{Name of contact person) (Arca code g’z daytime telephone number)

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

Tt g o
Amendment 1 Section

Division of Corporations Division of Tations
PO, Box 6327 409 E. Gaines t
Tallahassee, FL 31314 Tallahassee, FL. 32399

CRIER4S{504)



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 Statuies, this
statement of change is submitted for a corporation orgemized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mutatus, Inc.

7. The vrincipal office address: 1067 Arbours Dr., Panama Cily, Fi. 32401

3. The mailing address (if different):

4. Date of incorporation/qualification; 8/7/2004 Document number: 04000088354

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

isaac D. Clson <
2 @
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894 Arbours Dr. [ A
>
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Panama City, FL 32401 T ™ m
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Isaac D. Clson

1067 Arbours D,

(P.C. Box NOT acceptable)
Panama Cily, FL 32401

Fhe street of its regi office and the strect address of the busi office of its registered age
ase eeedwxﬂ idéntirgg.s‘aed 1 c 8 siness office of its regi gent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizzd%y the bgm'd, or th?:yom'pemﬁo‘;l & been noﬁﬁ"e:l in writing of the chang?g

Z W g; g Isanc D. Olson, President
g 2 0! or 3] TPIeG of Ty pod BamG 300 Rhe)

1 hereby accept the gppointment as registered agemt and agree 1o ot in this capacity,
rther agrée to comply with the provisions oj%f stalutes relative fo the proper and com‘flete pe%am;anc_e
of my duties, and I am familiqr with and accept the obligation of lzy pasition as registered agent. Ur, if this
72 45 bemg filed merely fo reflect a chamge in the registéred office address, | hereby confirm that the
corporation has béen nofified in writing of this change.

./_ f @ 6 Aq/aoos;h 5

[Signature of Kegstered Agent)

I signing on behalf of an entity:

{Typed or Printed Name}

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMIASSEE, FL 32314



