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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUMEC%M&Q;@J!Q%,.ZQW
ame of corporation)

DOCUMENT NUMBER: p@{l()OO Hd o5

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing,

Pleage return all correspondence concerning this matier to the following:

MQIFML M({_a.”q —

(Name of contact person}

I& ol TH S&E%ég ;gommyyﬂ”llwar‘ K~ New Tompa
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Tempa €1 33047

{City/state and zip code)
For further information concerning this matter, please call:

Mam WAL s 1 « X3 ,99]-99(0

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

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

Maiﬁnﬁ Address: A .
et Seciion & ent hon

Division of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399
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STA.TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Smtﬂfes,‘ this
statement of change is submitted for a corparation organized under the laows of the Staie of Hoc 4,

in order to change ifs registered office or registered agent, or both, in the State of Florida.
e Tnsoechon Cogp .

1. The name of the corporation; MCLG t\ﬂ
2. The principal office address;_LORS & N haclpus an(*A Do
Tamps  El 23647
‘3. The mailing address (f different);
Document number: Q O4oo0 Hyo S

4, Date of incorporation/qualification: { () Z i '! oY
5. The name and street address of the current registered agent and registered office on file with the

+

Florida Department of Staig: ,
%USmeSS t;/mar Inec.
660 tLactd BLlrson SI-
Talihacee T 3220/ y

6. The name and street address of the new registered agent (if changed) and /or regisiered office— 5’1
(if changed): - =R
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nggéistered office and the street address of the business office of ils registered agent,

as changed wiil be ideq
e was authorized its board of directors or by an officer so
the change,

by resolutipn duly adopted b i
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1 hereby accept the apﬁbfmmerzr as iégi;srered agent and agree fo act in this capacity,
with the provisions of all statutes relative fo the proper and complete performance
;gy position as regfstere agent. Or, ifthis
ffice address, T hereby confirm that the

The street address of its

1 jurthér agree to comp ] Hes |
1y duties, and § am fomiligr with and accept (he obiigation of |
ied merely to reflect a c’hangg in the registered o

%éznfme is being fi éy
has béen notifie ting of this change.
' il
(Date}

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



