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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: mﬂe,SSwno/’ Cd_9¢ Monf l’ormﬁ gMM(’,ﬂr\J—

{(Name of Corporav)
DOCUMENT NUMBER:__{ 6000040203
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all corvespondence concerning this matter to the following:

Mu'(j\c”( Cunm‘nq /'\a..m

{Name of Peréy:)

P (&) Ee_ssf'ow/ Ca:se Mom\/'nn'g f Mdnajcmep‘ll'

(Name of Firm/Company)

4573 Wandering Oaks CE.

(Addregs)
“Jebsonville, Fr 3ea34 32257

(City/State and Zip Code)
For &{ml’clformatmn é:oncemmg this matter, ptfase cafl; 292~ 101/ or 926-&6 1 rd

elle Comnn,n

armce MC¢f at( %4 860-6170

(Name of Person) (Area Code, & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEDI4(08/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this,
* statement of change is submitted for a corporation organized under the laws of the State of fFloeride
in order to change its registered office or vegistered agems, or both, in the State of Florida, z €S

1. The name of the corporation: ml— h Inc .
2. The principal office address: 50! j -6 S

Ja-ggspm ”r. It 321::

3. The mailimg address (if differenty,_ 5 13 Wanderina Onks CF-
Jackonv lle, FE 322257

4. Date of incorporation/qualification: 5' 2 O! 0k Document number: Pé 00040 ro3

5. The vame and street address of the cument registered agent and registered office on file with the
Florida Department of State:

Rolessipral Cose Mop: bacirg nggm, T
1oz Hacn soun CE. 2 C/o Shorice Mt

Tecksonville £ 3220%

6. The name and street sédmss of the new registered agent Qf changcd) aud /or registered office

(if changed): SS:o.na»/ (’a-é'-é. Moni ba M—w#, :Ilir:g: %
C/o Michelle Conpin :Zm §n~ = N
i
®.0. BoxNOmeuble) f"’c:u -0 i~
c:-..g @ D

D
The street address of its registered o e street b f
I g aneg t pde l%c?dénu czﬁlstc ffice and the street address of the business office ¢ 1ts¢=gl$tersg-agem,

Such change was authorized by resolution duly adopted by its board of d.trectors or by an officer so
auti\o zed by the board, or m‘:{:ycorporanon hag hccl? nouﬁyed in writing of the char{gey !

b}

WA C/'/lﬁ';r(tg-'?- GAHHW\%

I hereby accept the appoinment as re istered agent and agree to act in this capacity

1 itk er agrée m co wir the pro sians jg /i statures refanve 10 the proper arid corrg:lete pe;fc)rmance

af my unes, and am il mr with r:m accept the obligation o rgrv sinon as regisiered agent. ‘Or, if his
ociment is dein g éﬁ!e mw? fo reflect a change in thé registered o ﬁ?ce address, 7 heveby confirm that the

en notified in writing of this r.hange

corporation has

|0 -2~ D
(Dace}
1f signing on behalf of an entity:
M chelle CunmnzLﬁm
(Typed or Printad Name}

* * & FILING FEE: §35.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (8/05)




