{Reguestor's Name) lll ll ll
(Address)
{Address)

400079950184
(eckur  [Jwar

M man

{Business Entity Name)

U200 08 -- 0I013--018  #435.00
{Document Number)
Ty &
D .
Certified Copies _Certificates of Status . e ) 4!
{ T o -
o T
- o

Special Instructions to Filing Officer: s g zZ m
2o @ O

‘ <2 -

L] >
Cffice Use Only




»

. , ®
— COVER LETTER
Y TO: Amendment Section
Divigion of CBrporaiions
-~ €_ <
SUBJECT: M ,Mﬂwﬁ“fﬁ‘

{Name of Corporationy

DOCUMENT NUMBER: f? 0460009927 6

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for fifing.

Please return all correspondence concerning this matter to the following:

Pl P Rarad e

(MName of Confact Person)

forodic T fesniby £A .

{(Fum/Company’)

D) Bidt dve 6 2320

(Aadress)

Hlowme , FL 3215

7 {Caiy /5tate and Zip Code)

For further information concerning this matter, please call:

fohud L. Forefe w320\ 4p3-9590

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

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

Mailing Address: Street Address:

Amengnﬁt Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execeutive Center Circle
Tallahassee, FL. 32301

CR2EG45 (8 05)



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

- I

.-{’ursumﬂ 1o the provisions of sections 607.0502, 617.0502, 6071508, or 51 7.1508, Florida Statutes, this
- Statement of change is submitted for a corporation organized under the lews of the State of F /éﬂq(g
' in order to change Jis registered office or registered agent, or both, in the State af Floridg,

‘ \{ ~
1. The name of the corporation: M , W . /DA‘

2. The principal office address: So i B’zojed’,(’ ML, SLJ; 2%20

Meinl , P 3313/

3. The mailing address (if different): e P X

4. Date of incorporation/qualification: _7/!,/‘”‘( Document number: POY&QO&??Q-B(D

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

Florida Depariment of State:
U Gl Wy | S S
Cotall badles PL 3314S

—

Iy O .

™ oh
6. The name and street address of the new regisiered agent (if changed) and /or registered oﬁicer::?:'; r’:’% mf.}
(il changed): gg— 3 —
Pl P Pamafine = o I

% - E'-'lg: =
20] Brikll dne, Sk 2310 = = [T
(P.0, Box NOT accoptable) " 2% = O

M  E L 33131 Sm o

The street addregs of is ,reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changd Yvas authorized by resolutfion duly adopted by its board of directors or by an officer so
authorized by the board, or m];}corporalgm hag E:‘c:cx;3 noﬁﬁed in writing of the chan, ::3

ﬁiu fﬂ /(CM&H/Z&,/AM ,

OF [y ptd Dains and Ly

I hereby accepl the appointment as registered geent emd agree o act in this capacity,
I furthér agree to comply with the provisions a-?gaﬁ sigiulel relative o the proper and complete performance
?‘ miy chefies, and I am familior with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporatior 2en nofified in wrifing of this Change.
7 )i)os

1 13 (Dm)

pare of Repistoed Agent)

H signing on behalf of an entity:

(Tvped or Printed Name)
* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S5 (8 05)



