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COVER LETTER

TQ: Amendment Section '
Division of Corporations

sussect: M OO T (L_,\jH,P\JS MO LTOALE COHPA—I\)?f

(Name of Corporation)

pocoMeNT NumBer:.. P2 00 0000 g202Y

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

Piease return ail correspondence concerning this matter to the following:

HARIANO DEMARIN

(Name of Contact Person)

MOOUMT OLYMPLS MORT AGE. pDHPAMY
(Firm/Company)

2375 foMMERCE @A@Kwﬂuf/

(Address)

MIRAMAR, | FL 23085

(Crty/state and Zip Code)

For further information concerning this matter, please call;

MARIAND NG MAL A (309 ;a2 1239

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

Enclosed is 2 $35.00 check made payable to the Department of State,

Maziling Address: Street Address:

Amendment 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

CR2E045 (8/05)




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

Pursuant to 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 HUOR I DA-
in order to change its registered office or registered agent, or both, in the State of Florida.

lount OLympo S Ho(+@ga. (bmpaﬁ\gi‘wc

2. The principal office address_ 3D 1S Commerce. p&rt&qu {

Miramar, 7 3309S

3. The mailing address (if different): 3_2) 15 OommerOe_ ?QY‘KW(ILJ
Hicamal, FL 335"

4. Date of incorporation/qualification: Q_’?_/_@ZQXO_ Document number; E O (0 Q! )QO fi ZOZ- E‘
5 .

1. The name of the corporation:

)

. The name and street address of the current registered agent and registered office on file with @m %’s _,;ﬂ
Florida Departiment of State: : ‘;rf‘)’ ‘?1
PR A e
MARIANG V). DEMAZIN R
el .

A (_ﬁ-—»-‘ Y
201 _Cotlins AvE- &L oz W

r —— i - (") .
Miari DEACH, FL 33| %% 2
oA
6. The name and street address of the new registered agent (if changed) and /or registered office ‘3

(if changed):

¥ 3375 onmerce PKwy.
MirANAR, FL 23035

The street address pf its _re%istered office and the street address of the business office of its registered agent,
as changed will b identical.

buthorized by resolution duly adopted by its board of directors or by an officer so
koard, or the corporation has been notified in writing of the change.

MARAND DEMARIN — PRES)pEN T

V {Signalure of angihicer or director (Printed or typed namé and title}
{ hereby accept the aprisfered agent and agree to act in this capacity,
1 further agredto comply with the provisions oj%[l statutes relative to the proper and complete performance

olf my dutics, apd I am familiar with and accept the obligation of mly position as registered agent. Or, if this
document is bging filed merely to reflect a change in the registered office address, T hereby confirm thal the

corporglion
[0]23]o%
Wﬂzred W {Date)
If signing on behalf of an entitya

HARBND DEMALIN

T’f'}ped or Pri nﬁNnmc)

een notified in writing of this change.

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/03)




