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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MO\A‘? Fm’ \/mﬁ- ; ZhL

{Name of corporation}

DOCUMENT NUMBER: ‘f)O oS oooool] |

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

Please return all correspondence concerning this matier to the following:

éﬁ’ {ou’\ Q&ZO n

{Name ol conlact person)

Move ‘Kao" y‘“’\: I C

{Firm/Company}
[B17] Pocn. Wiy DR
(Addre¥s)

Poco Redon FU, 334gp

(City/slale and 2ip code}

For further information concerning this matter, please call:

é@/am Qf\zdh a( St 3 9299328

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

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

Mailing Address: Street Address:
Amené%ﬁent Section Amendment Section
Division of Corporatians Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CRIEQ45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of chenge is submnitted for a corporarion arganized under the laws of the State of Lo ide
in order to change its registered office or registored agent, or both, in the State of Florida,

1. The name of the corporation: Md ve #; ' ),(?14,; n(
2. The principal office address:
Peco. ﬁm.'(.‘c/h Ll

N Procen ey DR
, 22497
3. The mailing address (if different):

4, Date of incorporation/qualification: _ O/ /o ‘_«t 5232 Document number: f EQS oo [ l l I
5. The name and street dddress of the current registered ageni and registered office on file with the
Florida Department of State:

SANAG. SHAY L

2
hoco Roters FL 22493

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office und the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resofution duly adopted by its board of directors or by an officer so
authori y the board, or thé corporation has been notitied in writing of the change.
I j;er?by accept the app

SHRY L SRYAG

rii‘sA or iy name & Hig,

intment as registered qgent and agree to act in this capacity,

I furthér agree fo coniply wirly the provisions of afl stanires relative to e

of my duties, and I an fwei!iar with aid accept the obiigation of miy position as registere,
acument is being file nzerez?' to reflect a change in the registered office address,

corporation has béen notifled in wriring of this change.

proper and complete perésrmance
3 agent. Or, if this
hereby confirm that the
éc’?/?/:f ﬁz‘sﬂ/z 02,/;0/0_5/
{Stgnature of Registered Agent) ! {Date)
If signing on behalf of an entity:
{Typed or Printed Name)

* % % FILING FEE: $35.00 % * *

MARKE CHLCES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



