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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: M 0/ g\f stem s 'é@-OUP j:/l(,

* {Name of corporation)

DOCUMENT NUMBER: QO Q000 15 3052

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

Please refurn all correspondence concerning this matter to the following:

_ CWU sty g f‘{'e_ WA -

" (Name of contact person)

(Firm/Company

1380 MW R3S Tu TERRA

(Address)

Aiame T 3320

{City/state and zip code) ~

For further information concerning this matter, piease call;

C Yisnon /74:»_"7\-'/"“‘ at ( ‘30{) L{’)fo" 1IS22

(Name of conthet person) ' (Area code & daytime telephone number)

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

Mailing Address: _ o Street Address:
Amendment Section ’ Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EQ45(6/04)



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 6171508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Tloa 8 A

in order to change its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporation: M C é \‘{ STE M 5 éwu 2} Tac
Aro Ayl 3S Y tenaa

2. The principal office address:
Hipam i Flonuna 221722

3. The mailing address (if different):
4, Date of incorporation/qualification il ! 09 ./ Z00Y  Document number: E oY OO 15 302 5, 7
5. The name and street address of the current registered agent and registered office on file with the

- Florida Department of State:
?grwr « , Connanve ///,a Acox

936 W, GA,MMQ Hen ! & 18
%(’,n} Cavou Eﬂ;L IRY 22

6. The name and street address of the new registered agent (if changed) and /or registered office
v-{

. (if changed):
Musco  Tuan  Canlods g
> G
Jgo MW 25t Tenng =S .
(P.O. Box NOT acceptuble) g i ——
_ g% = =
/’{M’MI TL_ 23(Z2 2. WSQ = T}

gllstered office and the street address of the business office of its r@stercd:ﬁ'gen
ny
wan

The street address of its re
as changed will be identica
Such change wagautherized by resolution duly adopted by its board of directors or by an ufh.er 50

oar{l, or the corporation has been notified in writing of the change’
OU A 004 A ﬂe\u i .2 c.{'_
Xcer or directory Tited Or typed name and titlc
ent and agree to act in this capacity,
ve to the proper arid complete performance
Or, if this

posmon as registered agent.
hereby confirm tl{zat the

authorized by

(bpna reolano
1 hereby acce;lg'ze app mtment as registered g
1 furthér agree Yo compiy with the Iprowsrons of%ll statutes relatz
of my duties, and [ am ;amz[:a} with gnd accept the. oblzganon 0 a?
ociiment is bein to reflect a change in the registéred office address,
corporation has notified irrw

1ting of this change.

ale)

LQW’/Z?/CDV

If signing on behalf of an entity:

Tosco, WM
{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, TALLAAASSEE, FL 32314




