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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
tes. this
DA

. -t
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S

statement of change Is submitied for u vurpurution prganized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MU(%GWQGD ACCZSS Ine
4%0 T Hennedy Cs ke

2: The principal office address:
Suite o MR \/L(qq,e FL_ 2314

3, The mailing address (if different):
4, Date of incorporation/qualification: _{ 2 [ts ( 2005 Document number: P05 0001639 ’ 3

5. The name and sireet address of the current registered agent and registered office on file with t.he

Florida Department of State:
Conguelo Correchat
(o0 JF Kenhedy Csway Sefe3oo
N@a,g ;( &0 F[- 33[“(!

6. The name and street address of the new reglstered agent (if changed) and /or registered office =
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(if changed):
Meecedes  Tanes 2
(4470 JF Hemned. [sw:zy Suite 3 2
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%IStmd officc and the strest address of the business office of its registered agent,
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The suweet address of its re
2

as changed will be identic
Such r'hs;dgﬁ was authgfised by resolution duly adopted by its board of directors or by an officer so
suthonz e boar the corporation has been notitied in writing of the change.
Menecoes éﬁ‘ug’z./
(Pntted or name And ttie

cer oy Glrector)
f herebv accept the pazm‘mem as registered agent and agree (o act in this capacity.
rihér agree io compi wrth the {Jrovmons of all stquutes relative (v the proper and congalete pcr:ﬁarmance
df my dutiés, and I am J’v miliar with and accept the obligation of rgy pav:tzon as re%:stere agent. Or, if this
0 filed merely to reflect a change in the) registcred office address, 1 hereby confirm tht the

cument is pein
vurporation has eeT notified in writing of this changa.
ofrafot,
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—émm Ageni)

If signing on behalf of an entity:

Cosoelo Coms ikt

(Typed or Printed Name}
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2BO4S (8/03)



