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COVER LETTER
TQ: Amendment Section
Division of Corporations
SUBJECT: _MED ED:L LLI NG Coep

{Name of Corporation)

pocument xomeer.___ L O 000 112 (CLLl

The enclosed Statement of Change of Registered Office/Agent and fes are subwitted for fling,

Please return all correspondence concerning this matter fo the following:

Kohh na Zomero

{Name of Contact Person)

Ll lS Q| (T

MTdWE el 23:\a%
Hy/stale ang £1p Y]

For further information concerning this matter, pleasc call:

M%?éﬁ%&%o[ﬁ}a——m L(%E) Laytﬁ?é?pgoi UImBer

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailinpg Address: reet Address;

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallghasses, FL 32301

CRIEQ45 (8/0%)



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

Pursuani to the provisions of sections 607.0302, 6170502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for o corporation orgamized wnder the Iows of the State of t
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: EﬁEE E} &LHZ u(m ( { HZE .
2. Tho principal office address,____ 00 1S~ [VGI (91 C¥F
MMy FL 3A10%

3. The mailing address (if different): -

4. Date of incorporation/quatification: 'g ’?—3 -200% -.E_)ocument number: PQ(QG 0Ql l 2»“9

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

Kakina  Romévd | =
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6. The name and street address of the new registered agent (if changed) and /or registered office q‘f‘n'; "fi <
{f changedy: ?,;3) =
-
KohinG  Eomexo 32 2
LS GO s . = _

P.0. Box NOT acceptable)
Mo B 23197 ‘

The street address of its ;gﬁistered office and the street address of the business office of ifs registered agent,
as changed will be ideatical.

Such c_hangg was guthorized by resolation duly adopted by its board of directors or by an officer so
th w the byrd, or the corporation bas been notified in wniting of the change.

Kayng, Lomerd, President

I hereby accept the appoiniment as registered apent and agree o act in this capacity,
I furthér agrée fa comply with the provisions of ail statutes relative to the proper and cong.as'ere performance

of my duties, and I gm familiar with and accept the obligation of my pasttion gs regigtered agent. Or, if this
a'gcf‘f}menf fs& being Ji mgreév_ to reflect a ckgﬂge in ih§ regfs{e{;z O%?CE address, I hereby c%nﬁrm ifza'{rhc
cor, eefl notified in writing of this change.
’ 1-23-0lo
atice of Regatered Agenth ’ e fDaQ
If signing on behalf of an entity:
(Typed or Printed Name) i

**+ FILING FEE: §35.60* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (805)



