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* COVER LETTER
TO:  Amendment Sectiod

Division of Corporations

SUBJECT: /\/l ore) {ar een NG ,Lng,
{(Name of Corporation) S

pocument Nommer:_ P OHOO 0 (4295

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

Please return 2l correspondence concerning this matter to the following;

jo'nﬂ C{:R:Q ‘Moi"&\

(Name of Contact Person)’

/M orek 4(‘.,\"{_(.&4\ o _-ng

(Fom/Company)/

950 Sh Lude Ly FE 9

(Address}

P L 7% el

C(?U’q ’3(_@@‘,\ F 32‘?3[

T iy Siate ami Zip Code)

"For furthér informatibh ‘Eoricerning this matter, please call:

gi?-;c qu a3 , 258 - 146G

{Name of Contact Person} e & Daytime Telephone Number)

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

Mﬂﬁg&&eﬁ - _ Street Address;

Amendent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEGHS (8705)



!

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

*Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florids
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MLQY‘Q \ §c.v‘t ewvi {V\jj, The .
2. The principal office address:__25 () <+ ﬁuc_ie 7 Lin —:H:] 2 Cocea
Beacl , Fl. 32973\

3. The mailing address (if different):

4. Date of incorporation/qualification: (et [ S 200" Document number: 040001492954

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

Fﬁ(‘\@/_{f&”&@t chq»&s e, -
102 M. Meridian St Lower Level
“Tallalia g5¢e }.ﬂ 3730

6. The name and street address of the new registered agent (if changed) and /or registered efﬁcﬁ bl "f\
(if changed): z8% % )
~ T
TTohn Fric  Mored — %f%% -
250 <t Lieie bn =19 b7y TN
- (P.0. Box NOT accepiable) TG % G
- 2
Cocpa Brach, FL. 5293 2o 2
7 | 25 B

The street address of its _re'%istered office and the street address of the business office of its register & ent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

auiho d by the board, ar the corporation has been notified in writing of the change.
y (; M S oha E, /Ulcral
2 of an Gilicer o director] (Prinied or [yped name and ttie]

herehy accept the appointment as registered agent and agree to act in this capaciiy,
er ag?-ég to corgg?’ with the ra%siaﬂs af%ﬂ s:amtesg;ela;‘ive to the proper and complete performance

my duties, and T gm familiar with and accept the obligation of ny position as re%ister agent. Ur, if this

F
Q ‘
d&:ument is being filed merely to reflect a change in the registered office address, [ hereby confirm rﬁlgr the

corporation, kas been potified in writing of this change.
//U&fz K?M SRS R YA

{Signature of Registered Agent) {Date

If signing on behalf of an entity:

S ohn Er M@f*&L L

{Typed or Printed Name) B

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE45 (8/05)



