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COVER LETTER..

T®:  Amendment Section
Division of Corporations

SUBJECT: S 7o p ~{oSS s_c_(_—f?g e g 6
ame of Corporalic | '
DOCUMENT NUMBER: Po4ooco 154555

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

Please return all correspondence concerning this maticr to the following:

FR«c T MiRaA~DA
(Name of Condact Person)

- (Fxrin)Company)

Ppo Beox a5 4o0Es”
{Address)

LA maRY \FL 32798 -4oBs
(City/State and Zip Code)

For further information concerning this maticr, please call:

ERick J= MRAADA g-y y L ~o 024
a

{Name of Contact Person} ode & Day time Telephone Number)

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

Mailing Addrgss; - Stregt Address; .-
Amendment Section Amendment Section

Division ef Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CR2ZER45 (8 03)



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

« Pursuant ip the provisions of sections 607.0502, 617.0502, 6071508, or 5171508, Florida Statules, 1his

statement of change is submitted for a corporation organized under the laws of the State of __Pre2 R D A

in order to chemge its registered office or registered agent, or both, in the State of Florida.
I, The name of the corporation:

Mirgn rfé (;CQ_[zﬁ /{0_./04."95} Inc..
2. The principal office address;

LA2 g AEEA Rock

oY,
APoPua ., Fe 32772
3. The mailing address (if different): P Bo ik 1SC21E _ ,
AeTamonTd spPawsts  Fe 327159918
4. Date of incorporation/qualification: _z7— s 2 ~ 2o 4 Document number: _ Pe4 o000 154 S §
-—sf R P
5. The name and strect address of the current registered agent and registered office on file with th§= ;= &7
Florida Department of State: T =m M
MECKAMM Micy A&l & E:; Lo
A
391 Piaty ST | 47& 1490 o 3P i
QRAADO | FL 23280 ) o3 o
= o
=m
6. The name and strect address of the new registered agent (if changed) and /or registered office >
(if changed):
E Ry 3 - M BAa ADA N L
1258 CAKE MmARKHAM PacseruvE TR, o
(P-O. Box NOT acceptabl}
SA AERR]D L 3277}
The street address of its re
as changed will be identic

ﬁistered office and the street address of the business office of its registered agent,
Such change was guthorized by resolutipn duly adoptedﬁlf)
authorized by the board, or the corporation has been notifi

- ils boatd of directors or by an officer so
ed 1n writing o

i the chan
Reick I
I ?ereby accept the appointment as registered g

gc.
iR A AD
Of Lyped name and Uie
ist ent and agree to act in this capaci
1 jurthér agree 1o comply with the provisions of all sicgutes relative to the proper ail
%my duties, and 1 amiliqr with
ciiment is bein !gle

PAFS,
] t'?i com({)!ere per;g;»manqe
1] accept the ebligation of | rrév position as registered ageny, Or, if this
merely to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
Lok oA 12205
Yotgnature of Regslored Agent) - 1Date)
if signing on behailf of an entity:
(Typud 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
CR2E05 (8 05)



