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COVER LETTER

“TO:  Amendment Section
Division of Corporations

SUBJECT: mON\(‘)\e, +mCCO\rMC\CL(. pﬂ

{Name of Corporation)

DOCUMENT NUMBER: PO (n O O O O 5 L¥5— 3 l

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

Please return all correspondence concerning this matter to the following:

Brion mem cCorackl

of Contact Person)
M aa + ¢ ' \
1 ompany

200 BricWe { !idm@uem\fei Suite 1620
Miagny FL 3313

7 (City/State and Zip Code)
For further information concerning this matter, please call:

Beion T McCormack 786 5 375-1567

(Namc of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street %ﬂs&:
Amenﬁem Section Amen Section

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

Tallahassee, Fl1. 32314 266! Executive Center Circle
: Tallahassee, FL 32301

CR2E045 (8/05)



STA'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

Pureuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statures this
statement of change is submitted for a corporation organized under the laws of the State of F A1 O( a

______inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: MO&‘\JQH ‘l_ mCCd\FWIClOK . P ﬁ'

Z'Thepnnmpa]oﬁ'ceaddrusl ’ ZI w (]Q\L\C\/\(‘L iﬂif‘b( E)OUlel\/Qbfd IS\UH'G
140 _SunCise F| 3335

3. The mmlmg address (lfdlffcrent) Som€

4. Date of incorporation/quaiication- 07 | 1) | 06 pocumentmumber_0G 0000 545 3|

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

Bclon T McGrmackk
521 S. Andrews vt Sute3

;U‘; o
Gt Lowdardale , L 33301 =
 af sl
6. The name and street address of the new registered agent (if changed) and /or registered office E;E; _::_ -
(if changed): . r,-‘ﬁ-'} w -r':;—
1200 Heickell Avende nT R o
o Pt
suie 16l S5 ¥
{P.0. Box NOT acceptable) h=% w

The street address of its re

as cha.nged will be identi
Such change was aunthorized by resolution duly ad lgnsboardofdlreclomorbyanofﬁcerso
tified in writing of the change

Zhud/hy cboard,orthccorpomuonhasbeenno
é - Brian T McCormacld Vice- Pfes:
0!!!0 \] ? I J\

1 hereby accept the appoiniment as registered o, and' agree to act in this capacity.
1 ﬁ;rr er agree to compl w:th the provisions of all statutes relanve to the proper and comflete ped'ormance
s, and I am familiar wi ana' accept the obligation of T{y positionasr %mere agent. Or, if this

hange in the registered office address, I hereby confirm that the

ocument :s 'bein f le merejy o re; "f;ctac; ¢ in
in wri go his change.

ration has en m,m e
%59 05/12[06
ure of Registered Agent) (Thic)

If signing on behaif of an entity:

Marde\ + WeCorwacdl P f.

{Typed or Printed Name)

célstered office and the street address of the business office of its registered agent,

* «'% FILING FEE: $35.00 * *

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

CR2E(4S5 (8/05)



