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- COVER LETTER

"TO:  Amendment Section )
Division of Corporations

SUBJECT: (j/'/‘:'MCI'/L(, Gaqu DOO.Y Tne )
(Name é}yCorporaﬁen)
DOCUMENT NUMBER; /9 04000142711

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

Please return all correspondence concerning this matter to the following:

Pren da Hernandez

{Name of Contact Person)

U/timate Garmge Door Fne.

(Firm/Comipany)

s W. uelid Que.

Address)

Oeland, K. 3200

(City/State and Zip Code)

For further information concerning this matter, please call:

/QW gincla. Hernondez a( e |\ )AF- OY6
{Name of Contact Person) ea Code & Daytime Telephone Number)

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

Mailing Address: ¢ Address:
Amengrﬁent 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

CRIEDAS (3/05)



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

2

Pursucmt 1o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, tI{is
_ statement of change is submitted for a corporation organized wnder the laws of the State of __F ford da
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M /‘/’f'ma‘yk Q’& raG e fgﬂfﬂ' :Z?_’)G..
2. The principal office address: :I 559 &(/ : gf—(ad d a’d('
Oland, H . 227120

3. The mailing address (if different): Sameé,

4. Date of incorporation/qualification: 0‘? Z /9 ]55 Document number: _ }9 O%OOO -!’ (é 3 7’ /

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

Florida Department of State: "
Prenda Hernanctes - L%
243y, Hope Cice. R
Dettong K. 32835 Ta %

6. The name and street address of the new registered agent (if changed) and /or registered office %‘%ﬂ ;ﬁ’

(if changed):

k|

ﬁB/wcfa Léfmamﬁffz
(SS9 L. Cuuctict Coe.

(P.O. Box NOT accepteble)

- Gefond Q. 2370

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changad will be dentical.

Such ghm&gg. was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the board, or the corporation has been notified i writing of the change.

i )’ff’?O/& L[élf.-’)amdgz_—j}a@zlaj
pac.

1 hereby accept the appointment as registered agent and agree tg act in this capacity

1 furthér agree to comply with the provisions of all statutes relative lo the proper arid complete ormance
oﬁ.frzy dz:tz'e‘g;: and ampamﬂfﬂr with gnd accept the obligation of zgv posz‘r:%n gse re%isterezf agenpf.erér if this
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.
¢ f;é’&?ﬁfg F/2; / 0b
{Signature of Registered Agent) ’ (Date}

If signing on behalf of an entity:

{Typed or Printed Name) X . - - .
* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)



