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COVER LETTER

TO: Amendment Scction
Division of Corporations

suBrEcT:_NANCM MEDWA DMy MS PA
{Name of Corporation)

DOCUMENT NUMBER: 9060009_3‘!8‘1‘3 )
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

MNadcy MEDINA
(IName o} Contect Person)

NANCU MERINA DAMD. Mg PA-
{¥im/Company }

3370 Hidpen Bay DR ¥ a2z
_ﬁ—_(Addrcss) .

beue AT VR A Fo 33180
{City/State and L3p Code)

For further information concerning this matter, please call:

MaAapca HMENIAI A at¢ 30Y y 333-p3N0

(MName of Contact Fersony " {Arca Code & Daytime Telephone Number)

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

ol s, oty
ent icn - ent Section

Division of Corporations - Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301

CRIEN4S5 (3405)



. - :

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

-

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the lnws of the Staze of DokdbA
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the coporation:_ NANCY  MEDwA Bmd s Pa
2. The principal office address:__3.3710_tribdagadd Bay dR. #Foagpn
Avputves T 333D
3. The mailing address (if differeaty_ 3 310 _Widpewr 84y DR Hagpy
) AygnTyza €, 3380 .
4, Date of incorporafion/qualification: _ g lgaloe Documentnmmber:__ £ 0 o 0000 Z 1212

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

Corforaty (REATDPNS HNETwoRE INC

act
nzge PrRosPepiry fprms €d ¥an, & E8
Parm Bepcg Gardens Fr 33410

6. The name and street address of the new registered ageat (if changed) and /or registered office I
{if changed):

L
'S
m
(w

93% ¥H
B0€ W s- 43519

-q'"‘!
. ~=¢n
NANCY MEDINA- s
3310 thiodenr Boy da ¢330
(PO Box NOTacoeptabie)
Mignrues Fi. 33180

Thcstreet xdd fxts stm:deﬁcc and the stn:ctaddressofﬂxcbusmcss office of its registered 5,
as changed wi cq rﬁ gt

was authorized by resolution duly adop its board of directors or by an officer so
heard !n:afr'.‘%mycn:)rpcmmonlmzs;r txgdmwmmgo changcy

c_,t* %u\fﬂ pﬁe:s
T 8 du o1 . _mﬁﬂé}
ereby accept the appoiniment as registered g emandagreemac:m thzscap

hér agree to comp. i: t.&e visions of all stgtutes re!atzve ta the proper pagsrmance
accept the obligation of poxmon £8 T

10 r ect Wg in the registéred office ad; % confirm tf:a: the

in writing of this change.
ol

I
o my duties, ami’I
£ s

¥f signing on behalfof an entity:

—ﬁypac_iorf’rimedNam}
* &« FILING FEE: $35.00 * * *

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

CR2E045 (3/05)



