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COVER LETTER
»
TO:  Amendment Section
Division of Corporations

sussecT: NOW 1SI0N :D’\Vfg’f et Gyow and.

{(Name of Corporation) 4

pocumenT NumBer:_ P O 00 oog41a71

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:

Tdamis Aads

{Name of Contact PTSOH

MA

{rirm/Company)

0SS v RS Pwmu»e'f Sue 3iY

dress)

a6 =20

Ty St and Zip Code)

For further mformat:on concerning this matter, please calk:

Tialoiys Heigs %%ﬁ
{Name of Contact Person) rea Code yiime Telephone Number

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

Mailing 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

CR2ED4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

~

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the igws of the State of t l{ 2 (A
in order to change its registered office or registered agent, or bozlz, in the Swate of F?or:’da.

1. The name of the corporation: M{ W V S\Oﬁ Iﬂ\fﬁ'\'m{)m GYGL@ ﬂ
2. The principal officé address: 4190 %\ﬂ( Eﬂm I‘SDKD Viad
- Coconuy (Biwve 6 5%\33

-- =3, The mailing address {1f different): I\j {31’

3 —

4. Date of incorporation/qualification: Dl Jj_‘m‘gocumen; nuntber: }2{ H gi )Izizi 2f:!4 I Q ]

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

(entee e e

0511 e eidont Dive C204 s %‘

AT AV = i w1 (O 8 3
¥

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): ;
Tdamis Aaas 2 %
AUAS WA 33 Qlenup Sute 2y N

{P.0. Box NOT acceptable}
Mami, O 3310 -

The street address ofits regilstered office and the street address of the business office of its registered agent,
as changed wiil be identica

Such chan ut
authenzedgoy the %

ized by resg
, or the coptig

it

( fon duly adopted by ifs board of directors or by an officer so
¥

ation ha§ been notified in writing of the change.

wleaicoN, Meding, Puesdu

{ hereb} accept the appamtrnem as registered agent and agree to acy jn this capacity,
I further agree to comply with the provisions o aii szatutes rez'ae‘we T the proper and comilez‘e perj%mzance
dpties, and I m aemiligr will gnd accepi the ob rgaﬂon of my position as registercd agent, Or, Iif this
; ; flect a cf*zange in the registere ojf‘ ce address,  hereby conf Srmn that the

ting of this change.
glazjo7

tbe}

If signing on behalfof an entity:

WO

{Typed ar Printed Name) . . -
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL. 32314
CR2ED45 (8/05) -



