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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: Seciovs  Mocreting, \nc .
{Name ol Cosporation)

DOCUMENT NUMBER:_P g4, d{# }25 171 30 6
The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing,
Please return al correspondence conceming this matter to the following:

‘j;“'l‘jo-f'\ = e~
{Name of Conidct Person)

SQ.’T ous  Mao-katt a | l‘nc.-
(fum/Company) '

44 Dowelay Ave, Siite 21054
< {Address)

/ AL D (-] "~ on -

(Liaty/Siate ip c)

For further information concerning this matter, please call:

(—- ) ——
U'm‘—m Cf/ra.\fwﬁ (707 3 938 4393
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is 3 $35.00 check made payable to the Department of State.

Mgg% ing Address: Street Address:

Amen t Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEQ45 (8 05)



'« T=STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
{ FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 507 1308, or 617 1508, Forida Statutes, this
stetement of change Is submitted for a corporation organized under the laws of the State of | It ortdg
in order to change its registered office or registered agend, or both, in the Siate of Florida.

1. The name of the corporation: égc e vS Meark e'+:",?,' Inc. .

2. The principal office address:,__ W2 #¢ S Joec/c S Avenve , Cote 210719

f?'('/‘«mon *+e ;’pfr.'f\- ?.&: | =7 ;37/?

3. The mailing address {if different):

4. Datc of incorporation/qualification; © & + & \ 65 Document number: ?/9’ Sl 9g 137306

5. The name and strect address of the curront registered ageni and regisiered office on file wiih the
Florida Depariment of State:

Ef[:nﬁ-}a-ﬂ; Jeordan S .

e Do velas Bee Coite dioSA

Alttaseate Gperge EL  337/Y
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6. The name and street address of the new registered agent (if changed) and for registered oﬁigrf‘?; &=

Gf changed): % o
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The street address of its .re%islered office and the street address of the business office of ifs registered agent,
as changed will be 1dentical.

Such change was authorized by reselutipn duly adopted by its board of directors or by an officer so
authorized by board, or the corporation has been notilied in wniting of the change.

> ]"f%ﬁi‘ra—%f—']——— Ellins T
{; OF iyped pame ani & :
I hereby accept the appoiniment as registered agent and agree o act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete pe%armanc_e
of my dutics, and I gt familiar wilh and accept the obligation of my position as reﬁwtere agent, Or, if this
ociiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in wiriting of ihis change.

% ST Jala/es
ignadire of Kegishered geni i (Pate)

H signing on behalf of an entity:

zj—c-rcbcw-, El\:n -\’\‘Dn

(Typed or Printed Namé}

ol an oifcer of dreulor)

* xx FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (B 05)



