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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ML QNJ‘C—V‘ID(‘! e O"F ’77“17\4?/4— !gﬂ\/

{MName of’ corpmauon)

DBOCUMENT NUMBER: p 0 50 O 0 0 ?

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

Please return all corrcsponélence concerning this matter to the following:

Lynn . So’ﬂdﬁf'

(Mame of coniact person) : o

*(Fiem/Companyy - - T T T -

299¢ 164 Aue NS

{(Address)

C | ecfwmaé@’ f 3’5’7@0

(City/state and zip code) -

For further information concerning this matier, please call;

Lyun N, Scheer w20, 53S- 1€

{Name of coniact person) {Area ¢ode & daytime telephone numbery

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

ﬁlmﬁ Address: %t% Adﬁmg:
echon ent ion

Division of Corporations Division of T ions
P.O. Box 6327 409 E. Gaings Strect
Tallahassee, FL, 32314 Tallahassee, F1. 32399

CRIEDAS{6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation orgartized under the laws of the State of

o
in order to chonge iis registered office or registered agent, or boif, in the Stute of Florida.

ML Eﬁ:iqur:'xs o Tamea ,5614;/._1@1
'\[8@)7 2. The principal office address: 7’@& }(/"_/% Ave N

Clearweter A 233700
3. The mailing address (if different);

BN

1. The name of the cotporation:;

4, Date of incorporation/qualification: L ! 2’1 ‘[dg Docu:ﬁmt number; p d 6- 0 0 0 0 , I 0 4‘? .
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: . .
LynnN N, chqu,ar- -
RGC G J-3 D Ay A

T
. C"_Le@ﬂ%ﬂc?@ N '?// 53’7(,%? S

0
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6. The name and street address of the new registered agent (if changed) and for registered oﬁiccg"oﬁ O a"“‘

(if changed): R
, co = O

297% 14 Ave N SE

om
(P.0. Box NOT acceptable) >

%@ The street address of its re

(Clea rmm}fr A 330 L
e TS e cgi-stcred affice and the street address of the business office of its registered agent,

g&c&%hanﬁe ngg %uthorizcd by resolution cgﬂy adopted

its boaid of
oard, or the corporation

; irectors or by an officer so
as bf:m:rx3 noti?‘?ed in writing gfthe éﬁan gg

Lnsn/ ifg S¢ Oéf.{/“‘ /Fes

abitre of ati olfiter of A < B -
I kereby accept the appointment as registered qgent and agree to act in this capacity,

I ﬁ:rrhe};' agre% to mfz’ﬁ with the rog'sfans oj%l! sz‘atute,gelative to the rapgr angé com(f)lete performance

g{ mty duties, and 1 gm famitiar with gnd accept the obligation of my position as regisiered agent. Or, if this
aciment is bemg Jile m_e'reg{ to reflect a change in the regisiered office address, T hereby confirm

een nofified in writing of this change.

that the
A2 7PN Y/

If signing on behalf of an entity:

corporation has

(Typed or Printed Name)

* & * FILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man. To: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FLL 32314



