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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hﬁh%;{’ ﬁll’E"&' MENT A‘AVBMS' LUz,

{Name of Corporation)

DOCUMENT NUMBER: Posboon34es

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

Please return all correspondence concerning this matter to the following:

K m/fmeb Hegeer

{Name of Contact Person)

Wobeet Tovest et Bdvisaes, zoc.

(Firm/Company)

6389 lomlree De.

{Address)

Dol owavae, FL 32138

(City/State and Zip Code)

For further information concerning this matter, please call:

NAE (ft'ri:z y 489-939%
ame of Contact Person & Daytime Telephone Number)

Enclosed is a2 $35.00 check made payable to the Department of Siate,

Mailing Address: . estaddrey
Amendment Section Amendment Section

Division of Corporataons Division of Corporations

P.G. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEM45 {8/05)



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, thi
statement of change is submitted for a corporation organized wnder the laws of the State of F[é'@f A
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M%T_ﬁ%meﬂ gﬂ M/S_g@.ﬂ} ‘ngi : o
2. The principal office address: (2229 } a }-3? ke e, (/ ;U&t)\ -
et oemme T 20198 | _

3. The mailing address (if different): o o . - —

4. Date of incorporation/qualification: g?]ﬁg l 84 QQ'JS Document number: ‘ OSOQ{ X 2‘ 2,3 iég

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

Florida Departrment of State: o 3 o
.R&%’]MD C. HM ' o %
00 Ceysm CpeekTR. . %% % =
Coll OgAvge, FC 32038 %3 2 S
6. The narne and street address of the new registered agent (if changed) and /or registered office fv_ﬂf_‘fﬂ 1:3
(if changed): pifT)

- - 0/‘\ o>
Pty O Hobeél 23T
3289 Lopalfre DE. |

{P.0. Box NOT acceptable) d

et OgAge, H( RO o o

The street address of its registered office and the street address of the business office of its registered apen
as changed Will be identical gistered agent,

Such ] e way authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

tee of an oflices or direclhy)

1 hereby accept the appointment as registered agent and agree to act in this capacity,
furthér agree to comply with the provisions ofcgrlsf srgn_:res relative to the proper and comilete performance
of my duties, emd I gni familiqr with gnd accept the obligation of my position as re%istere agent. Or, if this
ocitment is 5em§ Siled merely Lo reflect a change in the registered office address, T hereby confirnt that the

corporation has béey potified in writing of this change.

e ._..35745’/0@

Biznlttre of Keghtored Agenl)
if signing on bebalf of an entity:
Rwhf’rﬁbe ﬁ%w B T T
" (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, TALLAHASSEE, FL 32314
CR2E(45 (8/05)




